MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13 CERTIFICATE OF DEATH 


1 


13796 


v eer) Reg. Dist. No. 
hae 1. PLACE OF DEATH oa USUAL RESIDENCE Where deceased lived. If institution: Residence before admission) 
o 8 a. CO ' 
e 8 : Montgomery MARYLAND Md. EeisteUicuyy Monts 
£ rr] ‘e b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside c rote limits, write RURAL and give nearest town) 
28 i ‘Orpor 
8 Che ond give eRe town) ? Ch Ch 
noe evy Chase K evy Chase 
~~ =D. = 
2 2 a d. Seti OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
yw K STITUTION. f ON A FARM? 
@: ? Langdrum Lane 4835 Langdrum Lane ves] No) 
2 a 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ Bo F 
ee Riveg eyes Herbert FF. Aldridge dead December 12, 19_ 59 
€ 328 5. SEX 6. COLOR OR RACE |7. MARRIED §E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Fe lost biethdoy) [Months] Days | Hours] Min. 
aoe male white |woownO  oworceoO | 9/26/1892 yr. 
= i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
é Gl g during most of working life, even if retired) U sg A 
S 0 2 t = 
Bove S.A. 
3 Z 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as George Thomas Aldridge Augusta Brooks 
Suaes 
= Q WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT Addi 
2 Waray: eines poke eanee seal wife "Chevy Chase ,Md. 
@ no | no none Olive _R. dridge angd 
8 18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. ond (c}.] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: Fd, rs oe 
§ IMMEDIATE CAUSE (0! ro near Alun 6 o SIS v-24 aah 
2 
= 


ee © Bkriobc deroh~e. booed Divcese 22S. 


gave rise re’ immediote 
couse (o}, stoting the under. ( DUE 6 
lying couse last. to 


Z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 RFORMED? 
= 

& : a O noo 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH ' 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (CiyiBBiown) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) t 

= p.m. lat work [] at work 


27 |) ee aa cle 


th occurred at fA. )M, fram the causes and on the dote s) 
DDRESS (Street, city or town, state) “ab /. 


MOD. a nse Bre LJ, 


After this certificate has been signed by the attending phys 


poge 3 shauld be detoched far use as the burial-transit permit. 


olive an_ 


by the hospital ar attending physicion. 


ECTOR 


ACTUAL 
SIGNATUI 


=. 


PHYSICIAN'S 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certifi 


e< Dah tp a ee Ee ee a ee eee ee 
3 4 Ra. eile Nui tect atl ‘7b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (State) 
>> 
ze 12/15/59 Ft.Lincoln ¢ 
. 23, FUNERAL DIRECTOR'S SIGNATURE aopress Wash, D.C. | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
a 


h 
apy The S.H.Hines Co.,2901 1th St. N.W. vate DEG 16 '59 tlen £ Kawa 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RK 138 


Seniags 
CERTIFICATE OF DEATH ge fk 3797 


sf Reg. Dist. No. 

oe 1, PLAGE OF DEATH : fi eum RESIDENCE (Where deceased lived, If institution: Residence before caret 

$ °. 3 °. b. COUNTY 

$y MONTGOMERY MARYLAND D.C, UN: 

re] b. CITY OR TOWN m9 Shae lai limits, write Sinee OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 3 d. NAME OF HOSPITAL nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

@: ORINSTIUTIORENSINGTON GARDENS REST HOME 7701 GEORGIA AVENUE, N.W, ve Ly] NO| 

= 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
ie (Type or print) EDGAR RICHBELL ALLABAND DEATH DEC, lt 19 2? 
on 
g 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED {S] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
MALE | WHITE 1/27/72 pone Min, 
wibowep [) pIvORCED [] 87 ors. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) DELAWARE U.S.A 
PHARMACIST (retired) |Retail Druggist bao! 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM R. ALLABAND MARY KINNEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CO et | Mam grower or dam ctrl | 57725208593 | Mrs. Ewma C, Allaband, 7701 Ga. Ave., N.W. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] : TPES PTE SOT FihMERTAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LAL at 7 J ELAL 


lease remave carbon papers. 
in 72 haurs after death. 


ONSEL,AND DEATH 
es IMMEDIATE CAUSE (0! £¢ g 
YAa2 DUE TO 


Conditions, if any, which 
gove rise to immediote 


Then 


Lig Sclinsle Canttarscrty fetarr, | Yara 


cotse (0), stoting the under: ( OVE TO 

lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOFSY 
ves no 


ate has been signed by the attending physician and campletely filled in 


e detached far use os the burial-transit permit. 
the registrar prior ta burial, cremotian, ar removal, and in any event wil 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
Hour oo, m. While Not Sets] Foctory, street, office bldg., Sh ' 
pans lot work [-] ot work 


21. | certify that | attended the deceosed we oe —— , 9.27., = eee DB 19:27__,that | fast saw the deceased 
alive on_. cubes 9 19_s ae ‘and that death occurred at. 


MEDICAL CERTIFICATION. 


-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspital ar attending physician. 


ICTOR: After this certi 


ed » L336 Lown Kiros (2a fy 
z 
eae mre JAMES R. COLEMAN 
eas a ee eee. ee 
3 3 Sy ‘Zo. BURIAL, wea ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
32 5 12/14/59 FI. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
2 


a 
> 
Sa 


Bs 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours cfter death: Page 4 


2, 


2. eh ee Rey, INC. SILVER SPRING, MD, 


‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR, Na 
oaftEC 1 6 '59 oer 


e 
malt 


ould be filed with 
a : 


e funeral director, 


9. 


Pages 1 on 


jin 72 hours after death. 


Then please remave carbon popers. 


nding physician. 
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the registrar priar to burial, cremation, ar removal, and in ony event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 y 2 
CERTIFICATE OF DEATH Sse. 1o7 


Zz Lies eee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


MARYLAND MONTGOMERY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


5G SILVER SPRING 


1, PLACE OF DEATH 
SxGBU MARYLAND 


MONTGOM 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


l_yr.,2 mos. 


ah NAME OF HOSPITAL ‘lf not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
RILEA NURSING HOME 8819 Second Ave, ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JERUSHA ANNADALE otathH DECEMBER 27 1929 
S. SEX 6. COLOR OR RACE |7. marniep (] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Rig uiceae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt Y} Months| Do) * 
FEMALE WHITE winowende —ivorceo} {11/26/80 Taree a lee ge 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemake Own home Virginia USeAe 


13. FATHER'S NAME 


Robert L. Nash 


1S. WAS DECEASEDEVER IN U. S. ARMED ‘cl SOCIAL SECURITY NO. 


(tes, no. oF untnown) (IF yes, give wor oF dates of vervice) 
no none 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ‘ond ©] 
PART I. DEATH WAS CAUSED BY: ») 
IMMEDIATE CAUSE (o} 


ab 0.0 DUE TO 4 , 
Conditions, if any, which wo CEE IS aetg 


gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves[] No(@—~ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


14, MOTHER'S MAIDEN NAME 
Susan Poor 
17, INFORMANT Address 
Mrs. Geo. H. Manning, 8819 2nd Ave., 


“Sriver Spriney hittea vewen 


ONSET AND DEATH 


20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) {County) (State) 
Adee While ae wile factory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


i 


21, | certify that ! a ended the deceased from ee hae EOS WMS, tah f Len. mt SZahot ! last sow the deceased 
olive an 


, and that death Sosa ot PAF Whom the causes and an the date stated above, 


ee Clad) 


(Street, city or town, state}, DATE SIGNED 
sai! Likert te je Lk Peg 
RaaGtes__WILLIAM D, AUD ES, znax Mc, 

lo. BURIAL, eee Sine 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. towgt, or county) {State} 
BUTE” [12/30/59 FT. LINCOLN CEMETERY PRINCE GEO,’ COUNTY, MARYLAND 
23. WARNE Re 5 SIGNATURE DDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LVER SPRING, MD. i ; 
Herat F spy ble or Pali st oar DEC 30 '59 Cnthen £ Kouta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ay 13864 © CERTIFICATE OF DEATH 13799 


- Reg. Dist. No. 
> 3 ny voters % Urgnn eee) Pac (Where deceased lived. If institution: Residence before odmissian) 
5 25 a. a. v a, b. COUNTY 
© gos Montgomery bigs Virginia Worfolk 
=) 0a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 55 RURAL ond give nearest tawn) 4 F 
eee Bethesda Norfolk 2 
& og a d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[] he O OR INSTITUTION ON A FARM? 
5 . b53 Walk Street ves F] NO GE 
2 5 2 ae aces First Middle lost ie pare Month Day Yeor 
= B- : ol 
© 2s Wye ogerint) THEODORE ROOSEVELT ARTIS, JR.| Peat DECEHBER 10, 19 59 
= a 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE [I IF UNDER | YEAR| IF UNDER 24 HR! 
= e sl OO! ct MARRIED [_] NEVER MARRIED OF BI se anton Mot peal ars a 
2 ry Male Negro _|wieowen[]___owvorceo [| December 6, 19)! dy ka 
2 a. 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY* 
2 g 8 during most of working life, even if retired) 
3 Res Student None Virginia U.S. Ae 
3 ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 a) A A 
8 J Theodore R. Artis, Sr. Bessie Gray 
& 5 - 
= é atrine se ES eee a alae the 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
RY 6 * No | None The Clinical Genter, Bethesda 1), Maryland 
= 8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] Chee NGI 
a PART |. DEATH WAS CAUSED BY: af i 
§ np PARTI OFATH Meolattcaust joy AveLectasis, lungs, Post Operative hours 
= 5 DUE TO 
Conditions, if ony, which w_Atrioventricular Canal Congenital 


gove rise to immediate 
couse (a), stating the under. ( CUETO 


lying couse lost. Mi tral Insuff iciency 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} |19. WASIAU TORY 
ves [J Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port {ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote) 
Hod Masta White Not while foctary, street, affice bldg., etc.) | 
p.m. tf jot work [J at work [J ' 


Zz 
Q 
= 

As 
2 
z 
5 
= 
e 
ral 
g 
= 


ADDRESS (Street, city or town, stote} DATE SIGNED 


— 
Seite bolra< , MO ny The Clinical Center 12-11-59 


by the hos : : 
CTOR: After this certificate has been signed by the ottending physician and campletely filled is 


ta 


poge 3 shouldbe detoched for use as the burial-tronsit permit. 


Nawettye_ ROLAND FOLSE, M.D, Bethesda 1h, Maryland . 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City) tawn, ar county) . te} 3 
RRO etn 54 rd oRR VL | 
-jfe— nN vl4g g2 


Hy FUNERAL-DIRECTOR'S SIGNATURE ADDRESS » | 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) A A phrL re, BERS. Ge 110) pare DEC 1 4 '59 Otten £ Kinue 


15M 10/57 


the registrar priar ta burial, crematian, or removal, ond in ony event within 72 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea’ 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bs 8b 0) 
13866 CERTIFICATE OF DEATH Cpl : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
TAT! 


©. COUNTY Montgomery MARYLAND Mary. and __*pytnce Georges 


b. CITY OR TOWN (IF outside corporote limits, write |, LENGTH OF STAY IN Ib |} c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


Bethesda 162 days Takoma Park 16/7 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1, Md. 7219 Spruce Avenue ves (] No 


|. NAME OF First Middl last 4. DATE ¥. 
DECEASED re sages Month Doy fear 


Cypress Patricia Elaine Atler beam December 1 1959 


5. SEX i COLOR OR RACE f MARRIED [-] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 VEAR[IF UNDER 24 HRS. 


Female White widoweo [] pvorceof] | 29 January 1952 i nae Monin pores aS 


100, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student Washington, D. ©, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry D. Atler, Jr. Margaret Barnett 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iwrormant The Medical Record Addr: 


Ole The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
: 2 2 2 = = 
PART |. DEATIC WAS cAvstD ay, Wilmgs Tumor with extensive involvement of lungs, 
1 x oveto Liver and pancreas 

Sa ay _Bronchopneumonia 
gove rise to immediate 

couse (0), stoting the under- ( OVE TO 
lying couse lost. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hla ol es 


ves ®] Not] 


e funeral directar, 


& 


Pages 1 and 2 shauld be filed wit 


Then please remave carbon papers. 


the registror prior to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour o.m While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] of work , 


21. | certify that | attended the deceased fram_June 224... 19.59., tc December 1, 1959 that | last saw the deceased 


alive on December 1, , 1959 __, and that death accurred at_],.¢25.4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SSwature. MiG, Sena The Clinical Center 1eA/so 


PHYSICIAN'S National Institutes of Health 
NAME (Type) Arthur R. Rothman M.D. 


‘720. BURIAL, CREMATION, | 22b, DATE THEREOF | 22¢ NAME OF CEMETERY OR CREMATORY ‘wad. TION (Gity, town, or county] (Stote} 
WAL (Specify | //)., Ge " ta Aslen Ee peagli a 
ec. F/ Me Willire : MU) 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS hg?) . REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SI 
sto! J lithu asl Gyngd Mbit MA \ome DEC3 9 | Antu L Plana 


MEDICAL CERTIFICATION 
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CTOR: After this certificate hos been signed by the attending physicion and campletely filled in 


by the haspital ar attending physician. 


« 


poge 3 should be detached far use as the burial-tronsit permit. 


moy be rete] 
TO FUNERAL 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
| CERTIFICATE OF DEATH Matshe wots? ® S0i 


, 
‘ats 


~ be 
% 4 1. PLACE a oli 2 here RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
= i 2, COUN MARYLAND Bate bacon 
OE Montgomery Virginia 
=e b. CITY OR TOWN (IF outside carparate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
a 

3 s RURAL ond give ngorest al) 4 
Recs Bethesda (Ru 5 days || Fairfax e3xK 
2 22 d. NAME OF HOSPITAL —_ not in — give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 

gl 5] uss INSTITUTION, ON A FARM? 
@: 0. - Naval Hospitel, Bethesda Md. 1601 East Lee Highway ves 2] No 
y J] = 
2 iS 6 3 a. oF First Middle Lost 4. DATE Month Day Yeor 
x 37 3 
ke ee eapen Joseph George Jr. BARNA DdeatH December 1 1959 
2 2é S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE (in yeors TEUNDER TYEAR] IF UNDER 24 HRS. 
2 3 ionths Hours 
3 25 Male White widowep [] dworceOT] | 11-19-59 se) yn: 
aagehaee Vo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS ao Oe most of working life, even if retired) i , ner s 
32 lone jone larylan U. 
® Pero eDe 
a © 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o S86 | 
3 Ser Joseph George Barna Sr. Jacqueline OSTRANDER 
€ Bea } 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
+ a5 = (¥e@d. no, or unknown) {If yes, give wor or dates of service) 
Beas lo | None (Father) Joseph G. Barna Same as #2 
% Ese 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c), 7 INTERVAL 8ETWEEN 
Rtas PART I. DEATH WAS CAUSED BY; — , 7, dati i 
WN Ses ; IMMEDIATE CAUSE (0} 2 : 
£ 98F ye 
ee aS 4 DUE TO 
fe eo wt Te 
£ a 
Se eee Canditions, if ony, which | 
z e . ) 
¢ BZEO gove rise ta immediate tb 
3 bas couse (a), stating the under. ( OUETO 
Tes =v lying cause last, (©) 
-8c2s —————. 
= a 3 6 oh F a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. are neantian 
2 ettog ) fe 

Eas > ee le A 
eigss AIS yes Not) 
en peehe 9 : 
ee ae 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
Poesy Se Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeegs & ||IF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss S {2%c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF tawn) {County) {Stote) 
Eales a Boor kgere yore Netwhnte factory, street, affice bldg., etc.) | 
Z5E°E = pm. 19 Jot wark [] ot work [] { 
O45e8 
zee 3s 21.1 a that I attended the ee. fram 26 November , 19 _59, toh December __, 1959 that | last saw the deceased 
e222 
rar 3 3 alive ani_December ee ae 9? van and that death accurred at_L225FM, fram the causes and an the date stated abave. 
E 32 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
pe 85 SIGNATURE LA: WP bg ee o.¥ 
ee: 
= te PHYSICIAN'S 

—_ o 
egies NAME (Type)__WeD. HOOFER MC_USN U.S. Naval Hospital, NNMO, Bethesda Md. __ 
= & 
2 $ 4 a4 : No. Lana ION) ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of caunty) (State) 

& M 

is ze gs Bur (2-4-5 Arlington National Arlington Va. 
Lie 23. FUNERAL ANS 4 ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) n/ D q a 
VS AiSIGI ' (yscongin Ave. Bethesda MA. |ome DEC 4 '59 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 852 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ati 


Hy £ = gage: Reg, Dist. No. 

g 2 a fa a DEATH VOU 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
82 ©. STATE b. COUNTY 

awe MARYLAND yr ln 

es b cry oe TOWN Ni eee ¢, LENGTH %, STAY IN 1b ©. CF “ TOWN (If outside corporate limits, write RURAL ond give ngorest town) 

oo 

ge — a Rt 

g5 d. ame 5 OF 3 ITAL OR INSTITUTION fs not in hospitol, give L4 ogi > ‘ADDRESS 18 RESIDENCE 
a . z (Lethe 3 ves) NOG 
3 3. NAME OF i i 4 

3 DECEASED. gti? y, Midd DATE jonth Dey Year 

5 (Type or print) B gZ (SA hed. DEATH 5s—> we Y 
“ 6. ‘CO Of or RACE 7. MARRIED I NEVER MARRIED [} [e.QATE OF BIRTH 9. AGE (in yeon [IF UNDER LYEAR| IF UNDER 24 HRS. 


u rit wiooweof} ovoreeog) | “an. 22 1911 )48°" |e pes 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Farm Vv ; 
irginia Md BSG 


I | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Mary i. Copper 
Ernest ©. Barnhouse EXXKE 


. 2, ond 3 to the funeral 


e Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your f 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(fe, no, oF unkown} (HF yen, give wor or dotes of ervica] 5 
al} 577-16-974 ‘Zax Wes [Beer Fisrene Ct ref, ) VE = 
CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN, 


‘ ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


e Pages } 


- 4 DUE TO 
Conditions, if ony, which fb} 


gove rise lo immediote couse 
(0), stoting the underlying( OVE TO 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


€ 

& 

z 

£ 

3 

= 

= couse lost. (e. 

3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTORSY 
£93 5 ves[] NOM 
Sas © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY RED. (E injury i f item 1 
g 3 & [AeA Cae COMRIBORNG © 10" URY OCCU ). (Enter noture af injury in Port Lor Part Il of item 18.) 

SED 5 | CAUSE OF DEATH. 

95 8 3 |z0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (City or town) (County) (Stole) 
ons 6 Hour 9. m. While Not while foctory, Wrest, office bidg., etc.) j 

cee 2 p.m. 19 fot work [[] ot work CJ ‘ 

$ , 7 : ; 
Pees 21, I certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian RQ, Inquiry [pd, and find that 
538 death resulted fram: Natural couses i, Accident [1], Suicide [], Homicide [[], Undetermined cause []. 
he) “4 
o cy 
ofa ACTUAL DATE SIGNED 
& Se Nias eet (] : ae - sco, CHIEF MEDICAL EXAMINER [] 

< ASSISTANT MEDICAL EXAMINER [} ~ 
wes - | | EXAMINER'S g 12~2S Sad 4 
2 ee 2 NAME (Type) 77 A- / re Aa ak DEPUTY MEDICAL EXAMINER [Fk 
£i2 < |, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (tote) 
B65 specify 
2 urial~” |Dec.28,1959| Laytonsville Meth. Ceh, La Ma 


aS PO aa  Oaetlee SIGNATURE ADDRESS 2a. RI sy ISFRAR ree REGISTRAR'S SiGi URE 
re, pees yt 6 eile sta 
ae Oley, Ao Oslo Laytonsv lle, Md. DATE ee 4 


ood 


yy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. 13826. CERTIFICATE OF DEATH hoc vies oe bO SUS 


me C93 
y 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
ge =o - °. b. COUNTY 
* eS MONTGOMERY a “WASH D.C. ‘4 
ee Ehook b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) ioe ‘7 
~— oe Takome Park Md, 3 Yrs Washington D.C. uTx-3 
2 £2 d. REL F HSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. is [RESIDENCE 
ee 
: eo: OTe om sonuRentelone 949 Longfellow St, N.W. vst] NOL] 
5 
2 5 3. NAME OF Fint Middle Lost 4 DATE Month Yeor 
x 3- ; 
ches {Type or print Grace Virginia Beard. DEATH SoA 1e/ '5/59% 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
last birthdoy) Min. 
F W wivowen ff pivorced [] 84 bate} Ina Ma Pat 


12. CITIZEN OF WHAT COUNTRY? 


= 
nd 
-4 
> 
56s 
Sensis 
a8 
£ 8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
5 i 
3 88s during most of working life, even if retired) 
ae HW, Home Leesburg Va, U.S.A. 
Bg 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coe if 
2 68 
BS ged Gheen Unknown, 
= £88 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= a TYas. no, oF unknown} UF yer. give wor or dotes of service) 
ORAS Bertie M Caffrey, 949 Longfellow St B.,We 
2 £8 
3 8 2 2 18. CAUSE OF DEATH [Enter only one couse per line fo “a {b), ond (c},J INTERAC SETINRE 
2 205 PART |. DEATH WAS CAUSED BY: A , =) 
£ %g- IMMEDIATE CAUSE (0), A aes paste bey, A pe 
eS 3 DUE 
‘zh : ee, yi ~ ee: 
oa eae Conditions, if ony, which nai oe ob: tus Legeo 
¢ ges gove rise to immediote 
3 6&8 Ae {o), stoting the under- ¢ DUE TO 
Feeuv ying couse lost. fc) 
her aes ayingicouseitor.. 
S72 Sip": z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
233 2_ fo} =——E—Eeeee PERFORMED? 
=— > be 1 g - 
£36 < ves] No} 
eag co uU 
rod = = 
Forsé = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
2 oe = & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1204. (City or town) (County) (tote) 
iS bis 26 6 Hour 0. m. a wri Not vie factory, street, office bldg., etc.) ' 
235 jot worl ‘ot worl 
aoEls = Pers 
Bese —— 
23235 21, | certify thot | attended the eee pCa se nn APL eto "a Md ie = 19.55 {thot | last sow the deceased 
Zz 35 : 
34 a ¢ olive on____ ze & ee /19 oo ur and thot death ankeree OLA aC OAIMM Romie causen nd-onithe.dotelsiareiteneret 
F=6se ‘ADDRESS (Str gity or, town, stote) DATE SIGNED 
ae oe 5 
sae | tas Lit i 
ft 4 5 SIGNATUR IDE NIT i Sega ee ee naa! Poa latee a) 
° a j f 
283 s "| [pasician's f 
seas JAME (Type) = = Crete Opn Of 
3 3 2 be 2 To. CURIA CREATOR ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY {Stote) 
5 ot MOVAL (Specify 
Spey? Buriat 12/8/59 Cedar Hill Cemeter Pr Geérges Co Md. 
er ) RECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S p9 ATURE 
VS AIS (4) $ : > ’ Onthun 2, 
15M 10/57 ha aut Yop 5732 Georgia Ave NefanDEC 8 '59 


or. Page 4 should be 
om’ 


is necessary, please exe 
File pages 1 and 2 with the registrar priar to burial, cremation, 


x 


If any delo 


~ 


Ss 


‘ote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
¢ Chief Medical Exominer's Office alang with form PM3. Page 5 may be retained for yaur 


e 


. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


‘ar remavol. 


forword. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 
cute the 


VS. AISME(5) 
5M 9/55 


mY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
MADICAL EXAMINER'S CERTIFICATE OF DEATH {e804 


OS) on Reg. Dist. No. 
1, PLACE OF DEA’ 2. USUAL RESIDENCE (Whera deceased lived. IF institution: Residence before odmision) 
*@, COUNTY ©. STATE b. COUNTY 
/7| yA Li MARYLAND LUL4 GTAVS of 
cofhp ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outide corporate limits, write RURAL ond give/nearest town) 
. F yZY yy a, 
Li a7, a Lrmedto*4 LS Ze 92 ps lI Wd a bin 2 

‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 7d. STREET ADDRESS @. 1S RESIDENCE 
2 2) © g ON_A FARM? 
Pipies LATS bts yes) No f@ 


3. NAME OF First Middle tost A. Da’ onth Doy Year 
‘DECEASED "3 OF ea 
weer Con Bre. Appel’ Se Ze Jnr Gl Stars (Jz 2s _wWs7 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED PX) B. DATE OF 81 AGE ge Yow JF UNDER 1YEAR| IF UNDER 24 HRS. 
‘ the Min, 
Wal | Gy ( idk wioowen] porn | Noe, api abo) | Hee % 
Yo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole o1 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Qs ‘ > a 
——— AT. SSC 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P) yy ‘ * 
MEZZS, AL. Wile Mba 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ees. Address 
jo, ho, oF uno IE ye, glee wor or date of service rie 
Marg [atk (neFhn) SOS > 
r 


1B. CAUSE OF DEATH [Enter only one cause per fine for (a), ib), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
“IIx DUE TO 


Conditions, if any, which fb} 
Gove rite to immediate couse 
{o}, stoling the undertying( OVE TO 


couse lost. {c} 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Bee aaitel Moat 


ves] NOR 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B.) 
PRIMARY CJ or CONTRIBUTING 2 
CAUSE OF DEATH. 

eH 


‘20c, TIME OF INJURY — Month, Day, Year 120d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour 9. m. White Not white foctory, street, office bldg., ete.) | 
p.m. 2 at work [] ot work ( 


g 
< 
Q 
= 
& 
Fl 
uv 
S 
Fs] 
z 


21. I certify that | took charge of the remains described abave, held an Avtapsy [7], Inspectian fl. Inquiry [X], and find that 
death resulted fram: Natural causes ff}, Accident [[], Suicide [], Homicide J, Undetermined cause (J. 


SGN as RO eee Low map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] = 
NAME yea, Af? 14 Fe spa SCAQA PF _ DEPUTY meDICAL EXAMINER [: /2-A ioe , 


220. BURIAL, CREMATION, | 22b. DATE THEREO) 22c, NAME OF CEMETERY OR CREMATORY ad. TION (a town, or ) {Stote) 
"Bt Alege”) 12/27/59 Emory Grove., mory Grove, Mis 


V ADDRESS ‘2da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
R e, Ma A 
BOO Shee Ae RS ee pes a 
a NN a Ol 


23, FUNERAL DIRECTOR’ =; 
‘ mee, Y N 


SV 


ee 


= 
oF. 


i? 
ie 
8 
3 
2 
9 
€ 
2 
@ 


» 
a 
3 
= 
° 
os 
ct 
@: 
Bo} 
< 
=o 
ae. 
ied 
° 
a 


Then pleose remove corbon papers. 


the registrar prior to burial, cremotian, or remavol, and in ony event within 72 hours ofter death. 


y the haspital or ottending physician. 
CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


= ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
e detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be ret 

TO FUNERAL 
page 3 shau! 


BS 
=> 
2G 
se 
Be 


fo) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pans 
138297 CERTIFICATE OF DEATH ang LUOUO 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before admission} 

0, COUNTY Montgomery marviano || STATE b. COUNTY 

BAGiTY GR TOWNKE eee corporate limits, write |<, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

tk 
ma tAlonia. ea tose ws Washington “ITX=3 
d. Rane orneanint (If Perk N, pa Ay ar ve nue d. STREET ADDRESS: e. PB a SS 
e NA 
Oak lee | Oe Alpen: 1920 Park Road, N.W, yes [] No 

. NAME OF First Middle lost 4. DATE Month Year 

(type or print) Mary Frances Bode bare December a 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

st,pirthdey) | Month: Hi 
female white ieee % —_oivorceo EF) 11/9/1866 §3 gs Diag Pe A al 


during most of i life, even if retired) 
ousewife 
13. FATHER'S NAME, 


John Kaltenbach 


10a. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ohio U.S.Ae 


14. MOTHER'S MAIDEN NAME 


Wilhelmenia Hockenheimer 


i . WAS ee ae INU. S. fly Fone 16. SOCIAL SECURITY NO. INFORMANT H a KD y Avenue 
EASE CSS rn) US AMAL T SS, dee aS 
ae ak “Takoma Park, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


: ‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY ae ; 

IMMEDIATE CAUSE in__fles yo) #0 te (a3 av Tis ne f2 Aas. 
, 4 / DUE TO 

a ff 

cake if ony, which o freun tee, Le bis a 2 des, 
gove rise to immediote dietio. 
couse (a), stating the under: é : kp 
lying couse last. gla acd 3 Uasterln de Ce-npe A$ 6 hea t AcBerishert / yA. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. fees | a 
‘Ol 


yes] No TK 


2a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. lot work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 
I 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from.__...A2/%4.____, 19-5 2, to., De®. ik tee , 195% that | last saw the deceased 
alive an_/ L2f..5— _, and that death occurred at_&.*.4_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


RRR SA Thomas pd PER De. 


‘Za. BURIAL, CREMATION, Kaye /26 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


burvarre” Fort Lincoln Cemetery |Prince Georges County, Md. 


The S eis. Ss ee Co set 90 ‘ind th tes N, W < ne OEC ni 50 | Cie 2 Peas 


ter deoth. Poge 4 
he funerol directar, 


fi 


. 
Pages 1 and 2 should be fil 
Co 


rbon papers. 


hours afer death. 


a] 


ve 


Then please r¢ 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hava 
page 3 should be detached for use as the burial-transit permit. 


by the hospital ar attending physician. 


¢ 


AL 
TO FUNERAL 


the registror prior to buriol, cremotian, ar remaval, and in any event within 


TO HOSPIT. 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 B) S06 
CERTIFICATE OF DEATH - 


Reg. Dist. No. 
1, PLAGE OF DEATH : 2, USUAL RESIDENCE (Where decooted lived. If institution: Residence before admission) 
8. is ? s °. b. COUNTY z 
oy es IMER MARYLAND M427, WY tw Ge MEKE 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (IF outside corporote limits, write ar = give nearest town) 


BURAL ond sy oa town} 


Sno Fon! IT TA LeAtA__ PARK 


d. NAME OF a ae {If not in hospitol, give street oddress) 7 STREET ADDRESS e. 1S RESIDENCE 


PP were) GARIEAT B 2 Domek Ave eo woe 
% SeetASD ps ig Middle’ Lost 4. DATE Month Dey Yeor 
(Type of print) Jo A (Vv FRELEN CK [46 ETTCHE j)_PratH As BK 2 Z po? 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
27 9 Months] Days | Hours] Min. 
yt. 


A | ALE leteke wivowen [&_——bivorced [] ioe. A FL 


10a. USUAL OCCUPATION (Give kind of work Sed OF BUSINESS OR JNDUSTRY | 11. ae tote ‘or foreign country) [’ CITIZEN OF WHAT COUNTRY? 


WSicTee HE iia “if, a Ld loceh “OC “aS A 


|AME Ps 14, MOTHER'S MAIDEN NAME ao 
Aen LB f © DPirte eee. Bs 


B was 0, ‘CEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


wD Lid 43> CbeL Y Cfllerecces S02 Aveo Cue. 


18.] CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ec hee ae i 7 Ses ~ 
Neg IMMEDIATE CAUSE (o)___ > 
“Ye ds DUE TO : 
Conditions, if ony, which is Coomteny Aare he see ? 
gove rise ta immediate 2 
3 


couse (0), stating the under- ( PUETO - : S 
eeaastie. tee es Zee es ee A -Cte eke 
19. WAS AUTOPSY 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PLP ORRIEGE. 


bin petig ane Oe, 4a-ye., ‘ ves NoO] 
200. ACCIDENT WAS. UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in’Port | ar Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m jot work [[] at work 


I 

21. I certify that | attended the deceased fram._ _. 19S, to. 

alive an_. SS 19.5 7__, and that desi accurred at/2}/04M, fram the causes and an the date stated abave. 
ADDRESS a city or town, stote) DATE SIGNED 


ttt Male fo (Ba grlrrrr, no 63013 5t,Mée, Mish MAS, £3 0H6en 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 


MEDICAL CERTIFICATION 


195°, that | last saw the deceased 


BURIAL? CREMATION, | 22b. DATE THEREOF | 2c, AME OF eee OR CRE, TORY 22d. Sie. 
JREMOVAL (Specify) 2. (ee q Weep Loney 
Lhe PALES aE as 
% ADDRESS, 


24a. a bY Lhe 


INERAL DIRECTOR’ 'S SIGNATURE 
a Futter ores YELL 6. Cex Wid | oare DEC 1 6 '59 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pr: 
CERTIFICATE OF DEATH : 1 3 BiG 


Reg. Dist. No. 


i 


= ge 
% $F —~ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cen ae o. COUNTY, 0. STATE 
BW) | len taemer mena | erg land ©" fourtasmers 
£ Be B, CIY. OR TOWN (Ff cule carporote limit, Brite. LENGTH OF STAYIN Yb || c, CITY OR TOWN [IF uke corporote lis, write RURAL ond give Aeare! town) 
3 32 RURAL and give nearest to) fs cS 
ee QA koma 2 weeks LSilver OD PVing 
joe 3 d. atte Tee {if not in hospitol, give street oddress) / cd, STREET ADDRESS 6. 1g RESIDENCE 
cr Sa = ' IN 
O: aT lw 21 BG fou San, “el Hos spite] A3Z Dale. Drive ves] NOT 
2 5 3. NAME OF First Middle 4. DATE Month Day y 
ri type or Pie Ses Ed ward Ro tt ial | See Dee, 25 9S 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [®] NEVER MARRIED [] |®. DATE OF aiRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
= i lost birthdoy) Doys Min. 
Male | White |woowag worn | 6-22- $3 Prdsreer| 


12, CITIZEN OF WHAT COUNTRY? 


< 100. Pile OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

$ durigg most of working life, even if retired) 

: aypenter hl Ag re Dept {vr gjAnr ae U.S.A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Booth Mary Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no, op unknown] Uf yes, give wor or date: of service) " . 
‘i Mrs.Sarah M,Booth,232 Dale Drive,Silver Spring ,M 


eo none 
18. CAUSE OF DEATH [Enter only one couse per line fog (o}, (b), ond {c).] k INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & BARES CEA Ey 
IMMEDIATE CAUSE (o) aA, 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs g 


(20.0 DUE TO 


itions, if ony, which Fe : hat danet, Coy iey /3 dayo. 
gove rise to immediote oS 
couse {o), stoting the under. ( DUETO 
ying cot Noa, a Page Cathal 4“ 
(OT 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 
CTOR: After this certificate has been signed by the ottending physician ond campletely filled in 


¢ 

i] 

3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTSOT RELATED TO THETEMAINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ss = * 2 

a 1s thi: Rerkl Miners. No 
fs! = |200. ACCIDENT WAS UNDFRLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

. & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 {City or town) (County) {Stote) 
8 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 

s = 19 lot work [[] ot work 

z . | certify that | attended the deceased fram... Atty _____ re, aes 2ef--., 19f'Z,that | last saw the deceased 
2 

2 ee an_ coher. 2¢ 19.37 __, and that: a wees. at Zi 204M, fram the causes and an the date stated above. 
> 


ADDRESS (Street, city or town, stote) DATE SIGNED 
we Sw A LA iw nodetd langue shies ae bd Dee iss 


‘é: 


poge 3 should be detached for use as the burial-transit permit. 


2 PHYSICIAN’ 
xo Name tyes) Aaron H, Traum 
eee sooo no 8 5 SSeS E EES 
= 
$22 ‘7o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
25 REMOVAL (Specify) ‘ 
BS uris De 9,1959 Rock Creek Cemetery Wash on, D, C 
Lael 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL pieces poms RE DDRESS 


jarner E,, Pum ne.,Silver Spring,Md. 
Cupnamia, cee. 5 SF ha : 


ee 


BS 
z> 
La 
5°. 
eas 


paTDEC 3 0 59 Cittun £ #6 


Poges | and 2 should 


Then pleose remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 haurs 


been signed by the attending physician ond completely filled in 
ansit permit. 
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by the hospital ar attending physician. 
CTOR: After this cer 


‘ 


TO FUNERAL 
page 3 should be detoched far use as the bur 


TO HOSPITA! 
may be ret: 


VS AI5 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
v 


1 
33872 CERTIFICATE OF DEATH backeaet 

ie ee cael 2. area eres (Where deceased lived. If institutian: Residence befare admissian} 
Mont gomery MARYLAND Maryland b. county Montgomery 
b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest tawn} 


chevy” Chg pore et) x Chevy Chase 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS GaSe 


7205-46th. Street /7205-46th. Street ves] NOX 


3. NAME OF First 


Middle 4. ag Manth Yeor 
pores Oey ra oS) Sabie tee belt e~ Deoeuber-27 52 


5. SEX COLOR OR RACH | 7. MARRIED [K] NEVER MARRIED El 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR cf UNDER 24 HRS. 


Male White Ae wipowep [] pivorceo D lize 17-97 | fs aplon Mah) PO | How 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Attorney Self-Employed | Washington, D. C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry S. Boteler, Sr. Amelia Hess 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Fes, no, oF unknown} | (UF yes, give wor or dates of servica} 


Ww_I 578-01-2234 Zella N. Boteler- Item #2 - Wife 


1B. CAUSE OF DEATH [Enter anly ane cause pgp line for (a), (6), and (c)-}, INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONS ANE 
— IMMEDIATE CAUSE (a). 


DUE TO 


Canditions, if ony, which im 
gave rise ta immediate 


eat erase KS oy Seer at's Tears 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. Mie uae 


yes] NOT] 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tote) 
Hour a. m While Not while factary, street, affice bidg., etc.) | 
p.m. 19 lot wark [] at wark [7] 
that | ottended the deceased fro ae 198 Fihat | last saw the deceased 


25AM, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or fawn, stot DATE SIGNED 


» 5 SAG Le.braska 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 


purwat"” | 12-29-59 Parklawn Cemete i 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oxrepec 3 0 ‘59 Cuitken £ Maine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1387E CERTIFICATE OF DEATH ss eatiae 


mad 
‘ 


13889 


~ ct 
% 23 . [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
8 6 COUNTY LD 
2 fy me 08 b. COUNTY 

38 271f Gbarw7t wagahve'ad g AE ni! 
£ Bs Bw B. CIM OR TOWN (If cutie corforot'Tnit, writy” Tc. ENGTH OF STAY IN Tb €. CITY OR TOWN (Ioutside corporote limits, write RURAL ond give nearest town) 
$ 6 RURAL ond_give nearest town! a et fi 
PRES Etro. ripe & 
2.22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4. a, ‘ADDRESS @. 1S RESIDENCE 

c= Ov’ OR INSTITUTION ‘ON A FARM? 
@: c Sinbizrban Mos 2. ||! Sen _N Rrad_ ves bj No O) 
° ce 
2 5 3. NAME OF First ) Middle — ‘4. DATE y 
x UR DECEASED i ae ae B Be Month Day aor 
a 2; twcerrnt LAW Ger So uw Ea! sea £2, -~ t= ioe 
Sera 5.SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= t S ok 222, lost binthdoy) Months Min. 
2 ¢ wivowep [] pivorceoQ) | J </ 7, [Gok yrs. 
2 a USUAL OCCUPATION (Give kind of work dope] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 (ean st of working life, even if retired) \ ya ) Z S 
3 3 Kat / ae) z& a a , Ss As 
2 oy ae = FATHER'S NAME v 14, MOTHER'S MAJBEN NAME 
BTN Mw we £3 C | 
8 ig 1 4s eee = 2/041 231204 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, 00, mown) | {IF yes, give war or dates 8F service) 


INFORMANT < ‘Addr = 
a Lon Ldwvord_ Se ra ava’ 
18. CAUSE OF DEATH [Enter only one couse per fi ¥ ¢ i ee (aes 
PART !. DEATH WAS CAUSED BY: J Sia ia ays 
IMMEDIATE CAUSE (0) = 
oe! ide. Px MPS BT) 
Conditions, if ony, which (b) Abs 


gove rise to immediote 


couse (0), stoting the under- DUE TO i 
dringeevie Jatt al . 


Then please remave carban papers. 


= 5 AE 


tificate has been signed by the attending physician and completely fi 


ath accurred at. ed fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
0373 mr) = 


alive on. yet 2 ee IS 
> 


ATTENDING PHYSICIAN: The law requires that the death certifi 


ce 

6 

iz 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIAT§O TO THETERMINAL SE CONDITION GIVEN IN PART 1(0) [19 oes 
Zs - {2 

€ AIS ves J NO 
ee = |200. ACCIDENT WAS UNDERLYING [C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

PS & | OR CONTRIBUTING L] CAUSE OF DEATH 

2 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

oS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5’ a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

si = p.m. 19 Jot work [] of work [7] ' . 

gy 2). | certify that | attended the deceased fram. ee 2 WS 195, 10, ah HEA, IVF Fthat | last saw the deceased 
2 

© 

= 

sa 

a 


CTOR: After thi 


¢ 


page 3 shauld be detached far use as the burial-transit permit. 
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PHYSICI, 

xed AME. 

ae 

aow 

ale ra, eat CRE! ATgN 7b. Vii Fe ‘Tic, NAME OF CEMETERY OR CRE! pew 72d. LOCATION (City, town, or county) (state) 
2 52 te i 9 Ebnezer Churo Ashton, Ma, > ent 
oro + | 
- - 


oa 
Zp 
2a 
bars 


¢ [2A-FUNERAL ieee aly Ss yates | ADDRESS ) . 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: - Keak » 64, ut pate DEC 2.1. '59 Cn de faua 


Cael 


r, 


iIZd with 


ter death. Page 4 
Ahe funeral directa: 


& 
Pages 1 and’? shauld be fil 


CTOR: After this certificate has been signed by the attending physician and campletely filled ir’ 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 


| ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


by the haspi 


& 


AL 
TO FUNERAL 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 


TO HOSPIT. 
may be ret 


BE 
=> 
eps 
2a 
Ese 


Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13878 


mers 5. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY ARTUR 0. STATE b. COUNTY, 
MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
49 pays |X Germantown 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) é a. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RED #2 Box #5 ves EY NO Bt 
3. NAME OF Fir idl 4, 
DECEASED ‘inst Middle Lost pe Month Day Yeor 
{Type or print} 6 ALVIN Boyer Poth) DECEMBER 3 Ww 59 
S$. SEX 6. COLOR OR RACE | 7. MARRIEDX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours Min. 
wipowed [] DIVORCED [] 4/13/89 70 yn 


during most of working life, even if retired) 


armer-Owner 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR an BIRTHPLACE (Stote or foreign country) 


Farming 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Sarah C, Day 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yas, 90, oF unknown) | (if yes, give wor or dates of service) 


No 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Hospitar Recorns, Orney, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] 
PART |. DEATH WAS CAUSED BY: a 


INTERVAL BETWEEN 
ONSET AND DEATH 


L@w sito sg. 


IMMEDIATE CAUSE (0! er, OfLe he 2 (2 
49/1 X 


WHO GasStro- Le 
Conditions, if ony, which 


5 ADe ¢ 


TCST LLC Leino + hage 
2 fea OF FATE Sue gene 


SEwce O¢ 
gove rise to immediote a ne Se s 
pero Te (vg 


Lo OG FleteS (CE. 


Je fo Coad giny (yf | 
Z 


couse (0), stoting the under- eve c Ke 
lying couse lost. os, Ci tnagnty £eo fen foun ACS. $ 
Pant Il, OTHER/MBNIEI TIO) 5 LONMRBUSING TO DEATH NOT FECAJED LO THE TERMINALDISE NDITION GIVEN IN PART 10}|19. WAS AUTOPSY 
nays ESRD CONDITION JED 1 Me Ce (0)19- ERFORMED? 
vesX) No TAX 
209. ACCIDENT WAS UNDERLYING L]__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour 0. m. 


p.m. 
21. | certify that | attended the deceased fram_(2_< 


alive an_D © « 


While Not while 
19 Jor werk [7] of work 


MEDICAL CERTIFICATION 


7 


Signature 9722 Ze fe H141414240etne 
PHYSICIAN'S 
NAME (Type)_ 1,-ScHuMACHER, M. Dy 


£0, WAZ 0w_De 
3 AgEe/ and thot death accurred at] 1 


$-M.0. 


foctory, street, office bldg., etc.) | 


at | last saw the deceased 


30_M\ fram the causes dnd on the date stated above. 
ADDRESS (Street, city or town, stote} 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 


23, LOCATION (City, town, or county) {(Stote} 


ube Fe | 12/6/59 Darnestown Darnestown, Maryland 
23. FUNERAL DIRECTOR'S, SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
son Wheeler Funeral Home-1331 8. Monte] oar DEC 7°59 Onktun £ Koosh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rot 
CERTIFICATE OF DEATH ‘ le 84 i 


Reg. Dist. No. 


=" 


1, PLACE OF DEATH 2 beet tees a (Where deceased lived. If institution: Residence before admission) 


ae Me pe i € rs MARYLAND e wii ar la n d aL She me oa 


_ 


filed with 
=m } 


ABAL SZ. 


« 


the registrar priar ta burial, crematian, 


RNSICIAN'S Saves M, WHITLOCK i, 


7 - 
o 3° 
& 
5 8 
a = 
ir 
£3 b. CITY OR TOWN il a rporote limits, cc. LENGTH OF STAY IN Ib c. S i TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 
8 5 ond give neares 
za 
2 32 takeme fark _ Z dawn 56 Silver open 
< oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { is 4s STREET ADDRE: e, 1S RESIDENCE 
x “ OR INSTITUTION - Ue ala ' ON a FARM? 
. oo ‘ ves 0] NOR 
5 2 vo pit fe Rd ’ 
ae 5 Mite 4 oat Month Yeor 
x Br 7 & ; 
& = ‘ (Type or print} RA Lee ex ry ae 2s | DEATH Tide = /o 1957 
2 38 5, SEX & COLOR OR RACE |7. wARRIED EE NEVER MARRIED [1] |®. DATE Of BferH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 247185 
= se j ml lost birthdoy) [Months] Days | Hours] Min 
niet Male Fe |wwowef oworeoQ | 3% Y2_ a Fist) ibe 
Ss € ae 10a. USUAL OCCUPATION ze: kind of work done] 10b. KIND a ae) ree OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe @-vibtenyymost of working rs even if retired) 4 
S$ es8 ator n i GE Pe Texas @ ts: ae 
g 82s 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
© 59% . 
8 834 Other B. i rece Ma BPyillan 
= £e 3 \ 15. WAS DECEASED EVER IN U. S. ARMEQ, ICES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 26 ip WYes, 90, oF eet UF ye, give wor or das oPenice) |” “OTe ‘Mrs. Ann A. fer uf 
y er he lief 1812 Powder Mi11 <RAAA7 “Silver Spring Md 
2 
£ £83 Spring Md, 
fo” meiere 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b]. ond {c). ral INTERVAL BETWEEN 
2 s3t ONSET AND,DEATH 
Heath ie PAR OATH MEDIATE CAUSE fo reT1 Aan, 
£ off 5 
5s = = 2 LAOS DUE TO 
* 
= 2 oe Conditions, if ony, which e (wn ro now pu pos pale l¢ 
3 GEO gove rise to immediote 
EF Geakre couse (0), stoting the under. { OUE TO 
$e=sP lying couse lost. te 
eecs hue ROT 
3.28 5 a = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
erat Se 4 |e SS PERFORMED? 
Peace ols vesyz]_ NOT] 
Foe ss = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zoi: |B|@GRr eA UEEAe 
pees 8 } 
Strs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town} {County) {Stote) 
Esig 6 Rist ose: While No! il foctory, street, office bldg., =) 
tse? 3 ot worl 
Cla a 
2323 
a2<2 
ra | RRR 7 feo ain 
roa DATE SIGNED 
e>e0 
i o 
a 
2 
3 
oo 
ag 
° 
® 
a 
2 
a 


be 
aog 

eed de i 
8 33 70. BURIAL CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow’ or county) (Stote) 
rez [Burke "2720/59 Geo. Wash, Mem, Cemetery | Prince Geo. County, Md. 

eee 5 RET OR y PREY INC SILVER 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs A15 (4) \ 27 ILVER SPRING, MD 

15M 9758 bie SBS: . id . DATE DEC 21 ‘59 Ontua £ Kies 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
13812 


1387. CERTIFICATE OF DEATH oe 


rol directar, 


= 


hi 


ad 


Pages 1 and 2 sKauld be filed with 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
z a. STATE b. COUNTY 
MARYLAND 
Montgomery Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Bethesda 17 days Rens ington 
d. NAME OF HOSPITAL (If nat in hospital, give street address) ,d. STREET ADDRESS ©. 1S REStDENCE 
OR INSTITUTION “a ON A FARM? 
Suburban 3923 Denfeld Ave., ves [NO 
3 Lee as First Middle Lost 4. DATE Month Day Yeor 
(iyeeereanth Bessie dune Brooke 12 17. ny i59) 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Min, 
Female White wipowep [] pivorceo 6/29/86 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ORE SULER. Clerk iret red) U.S. Treasury 


Ly chet. 


corbon popers. 


Then pleose reg) 


Nebraske Nebraska 
13. FATHER'S NAME i. MOTHER'S MAIDEN NAME 


INFORMANT Address 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
os, no, oF unknown) (If yes, give war or dates of service) 
| 78-50-6539 


NO 
18. CAUSE OF DEATH [Enter only one couse per line 


). ond (J oes hap Sct 
PART |. DEATH WAS CAUSED BY: ST ws Bday 
e IMMEDIATE CAUSE (0) 8 
eS DUE TO 


= ee, if ony, which tbat eo) edi a Thranbore 
+ 


ove rise to i i 
9 2 mmediate DUE TO 


/8 Day S$ 
couse (0), stoting the under- 


lying couse lost. 7 te) . 5g ale ed Gel te eldea att | bhrterme— 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. He sul 
turk of Uh! v821 Noo 


200. ACCIDENT WAS. IDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port !ar Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


~ 
© 
> 
S 
2 
€ 
8 
2 
s 
‘By 
3 
3 
“4 
x 
a 
c 
= 
= 
= 
3 
2 
4 
3 
2 
a 
“4 
5 
ae 
8 
= 
° 
3 
3 
© 
= 
3 
= 
3 
i 
e 
2 
3 
Ss 
5 
= 
& 
3 
< 
2 
a 
s 
x 
= 
o 
Zz 
3 
z 
E 
< 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


by the haspital or attending physicion. 


4 


the registrar prior to buriol, cremotion, or remaval, and in ony event within 7) 


poge 3 shauld be detached far use as the buriol-transit permit. 


may be ret 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lot work [_] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) | 
H 


Lect 12... WET hat | last saw the deceased 
ee if _M, fram the causes and an the date stated abave. 


S __ DATE SIGNED 
SIGNATURE mo. .._ LO & 2 0 Kew ey Bayt os 


PHYSICIAN'S 
NAME (Type) 


Michael R. Dobridge 


TO HOSPITA! 
TO FUNERAL 


Ro. GL Tales 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘AL (Specify) 2 

BURIAL 2/19/59 CONGRESSIONAL CEMETERY Washington, D.C. 
L DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


r 2 UFMBEY, ANC. SILVER SPRING, MD, pareDEC 2 4 '59 Onthan £ 4€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 39 i 3 
13878 CERTIFICATE OF DEATH ; 


es Reg. Dist. No. 
& :; birder’ a Say eee (Where deceased lived. If institution: Residence before <y 
2 8. a. + +s b. COUNTY ari. 
Montgomery MARYLAND Virginia Alexandria 
= re) 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporote limits, write RURAL ond give nearest town) 
3 s ts! B ae ‘ond ‘a nearest town) 7 ix Gieetet 
2 22 ethesda ys x “ - 3 
< o 3 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS = 6. IS RESIDENCE 
7 al F To! OR INSTITUTION ON A FARM? 
5 eS The Clinical Center, Bethesda 1h, Mde 219 East Belleforte Street ves (] No 
es oF 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ue DECEASED OF 
a eg (Type oF print) Basil Henry Buchanan beath December 6, 1959 
= >. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 Whit ons Oo ovorceo | August 28. 1 91 6 ha birthdoy) [Months] Doys | Haurs] Min. 
24 Ma DOWED yrs. 
9g af e Le 2 
3 — ae: 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sapte: 3 during most of working life, even if retired) . hers 
$ Bes Taxi Cab Driver Transportation Virginia U.S.A. 
3 585 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME Fzrie Angle 
2 O96 
a Seis Alex Buchanan 
€ = 8 3 Z WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANTThe Medical Record Address 
5 & ‘ " {IF yes. give war or dates of service) f ae 
en ES no [ 233-07-662) | The Clinical Center, Bethesda 1), Maryland 
2 £¢ 
3 a 3 = 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c}.] INTERVAL BETWEEN 
cae PART I. DEATH WAS CAUSED BY; . : 5 Am Pa 
2 a3 IMMEDIATE CAUSE (0) Myocardial infarction minutes 
S ££ $ Ye 24.4 DUE TO 
= 24 > onditicnsalany: which He Calcific aortic dilatation 5-10 years 
3 ES gove rise ta immediate F; 7 i; 
3 ks couse (o}, stoting the under ( CVETO Coronary arteriosclerosis and generalized 5-10 years 
Sores lying couse lost. ~ _ 
3 iG 3 . = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Rha eM 
SRoOfs 4 s 
4308 2-|s re if “igont j j i yes] NOT) 
gages 15 Chronic cholecystitis and cholelithiasis "s) 
tS a = 5 = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part Il of item 1B.) 
(ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
agg 2, v {If EITHER, NOTIFY MEDICAL EXAMINER) 
g . 5 re} & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
Pe Ce ray Hour o.m. While Not while foctory, street, office bldg., etc.) | 
eee as = p.m. lat work [-] at work H 
OR,e 5 ; 
22233 21. 1 certify that | attended the deceased fromNOVEMDEY <7__, 19.22, ta Yecember O | 
Ze°e83 alive on_December 6. m 19259 _, and that death accurred at__1220%, fram the causes and an the date stated abave. 
e =e 3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
< = ee 
ea Settee iy wo,..The Clinical Center == _12/6/59_ 
ee |) ee ears National Institutes of Health 
Bees CANS fohn iecPotte, (re MSDs _Bethesda 1h, Maryla: 
& 3 Z rs > Ro. BURIAL GEnRON. ‘%2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY » | 22d, LOCATION (City, town, or county) 7. (Stote) 
~se28 
<eeNs eee (I Se DAeGcee , Vesr Ve. 
is me 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGMA ADDRESS BLEACH 
CoUnniweHAan Fuvtas Moar Vn 


< 
a 


ANS (4) 
5M 9/58 


pare DEC 8 '59 Oxthan £ Fase 


——) 


he Funerol director, 


Ld 


in 


Then pleose remave corbon papers. Pages | and 2 shauld be filed with 


icion. 
CTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 shauld be detached far use os the burial-transit permit. 


The law requires thot the death certificate be executed within 24 haurz after death. Page 4 
hysi 


ing p 


ATTENDING PHYSICIAN 
by the hospital ar attend 


e 


TO HOSPITAL 
may be ret 
TO FUNERAL 


BS 
z> 
a 
85 
ye 
on 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


38i4 


Reg. Dist. No. 


1. PLACE OF DEATH ae besa es eee (Where deceased lived. If institution: Residence before admission} 


o. COUNTY Wont Ge me ped MARYLAND 1h d ae b. COUNTY D 2 oe a 
write: 


b CITY OR TOWN (if outside eros limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f obtside corporote limits, write RURAL ond give neares) town) 
ind give neorest town z ¢ os 
_Aberacerg Po 2. (Yous ClinTen 16XK-A 
(AME OF HOSPITAL if not in hospitol, give street oddress) d. STREET ADDRESS 
OB INSTITUTION a 
Vesrcthe, = : S7- flora Shure Reo. 


e. IS RESIDENCE 
First Middle Lost 4. DATE Month Day 


ON A FARM? 
OF om 
A, CA a dat DECEUBER SO 1937 


yes NO fg 
Year 
> MARRIED [] NEVER MARRIED [_] ] 8. DATE OF BIRTH tf AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bi ) 
whiTe winoweo $A pivorceo [] Feb. /¢~ PRESS 2 PE i erie [ey2) | Hae staat 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ep even if retired) 
: - 5. | 
= 
14, MOTHER'S MAIDEN NAME 


Mhteg Fe. Me Ek tTm 


3. NAME OF 
DECEASED 
(Type or print) 

5. SEX 


6, COLOR OR RACE 


a 


13. FATHER'S NAME a 
bert, Me 4 a 


a WAS BECEAGED EVER IN U. S. ARMED FORCHS? 116. SOCIAL SECURITY NO. INFORMANT Address 
{hes 19, ar vaknore | IF yes, give wor oF dates of service! Z < ZB ens ee loz G OSho~e Rk. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 7 INTERVAL BETWEEN ¢ 


PART |. DEATH WAS CAUSED BY: >. * ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


ons, if ony, which (0) 


gove rise to immediote 
DUE TO 


EkRotte  ewnRT LIS GAS | 
couse (0), stoting the under: Ee -- ZL 
lying couse lost. e) CEVER 4 £ p2t=t) ARIERLL SAAERGSIS 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be: WAS AUTOPSY 
& » 
3S SS Ca// Lh ves) No] 
© |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE fork INJURY ie DD. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
& | (GE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
a Hour 0. m. While. Not while foctory, street, office bldg., tel | H 
= p.m. 19 lot work [] ot work 
21. 1 certify that | attended the deceased from. SEPL LR. WSG., re 12LZ that | last saw the deceased 
olive on_2Jec, 3 


¢._, ond thot deoth occurred ot 7.5. SAM, from the causes dnd an the date stated obove. 
a ‘ADDRESS Ae. or town, stote) DATE SIGNED 


fps Bs eA ewig big. 2230287 
0 See Se is Sea ae oe 


Zo. a WAL eee 2b, DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or county) {Stote} 
~A-/760 c 


PILL 
ERAL DIRE ee aplgaa Se é (8 abi AL 


ACTUAL 
SIGNATURE. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours ofter 


2da. REC'D BY REGISTRAR 


vavDEC 31 '59 


24b. REGISTRAR'S SIGNATURE 
PRP ID 


Ontkun §. TGasA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
830 CERTIFICATE OF DEATH eee oy.) 


See 


~ cs ate 
& 3 = a po eiel RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Saat MARYLAND 3 b. COUNTY 
27 Wi Mase MemTg omy 
= ° IN {If outside cogfrote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If qufside corporote Fimpits, write RURAL ond give neaf¢st town) 
B st five nearest town| = < 
hie ie ak Wedays |e Sy) Spri 
2 2 2 d. NAME Or HORTA (If not in hospitol, give street address} / d, STREET ADDRESS "3 5 ee 
ou at . 
a 
. 3 2 st_He Sp 24 [OU Prevee Drive | 60 eat 
= 5 Middle Lost 4. DATE Month Day Yeor 
Ss é CQ, / OF 
23 (Type or print) $4, mp el DEATH Dee. wr WSF 
8 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS, 
s | ne lost birthdoy) [Months] Days | Hours] Min. 
ale Ww fire ites pivorceo [] jo- @ - €2 DL ans 
"Oa: USUAL OCCUPATION (Give Hd of work done] 10b. KIRID OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


yivd Platee Pountee 


ohn Co 09 wal 


q 
1. WAS/DECEASED EVER IN U. 5. ARMED! -ORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, of unknown) l UE yes, give wor or dates of service) d 4 
Q ted. P / 
Vivi a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


PART |, DEATH WAS CAUSED 8Y: C : Lepsiaetgia eLI 
IMMEDIATE CAUSE (0) FT 
ry4 v4 DUE TO 
Conditions, if any, which (OL 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


The law requires that the death certificate be executed within 24 haurs 


by the haspital ar attending physician. 


S Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was en 

ia 

é ves] NOo(] 
ee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, cin 1 20. (City or town) (County) (Stote} 

fay Hour 0. m. While Not while foctory, street, office bldg., etc.) 

= p.m, ot work ‘at work t 


21. | certify that | attended the deceased fram_ Duet» hl VSL, to.D de. ees 19SFthat | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled ir 


ATTENDING PHYSICIAN. 


page 3 shauld be detached far use as the burial-transit permit. 


e B alive on_ 0.2. ely, EW cas Sp and that death accurred ot_ 725M, from the causes and an the date stated abave. 

O35 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
€ 5 SIGNATUR td mo...._20111 Celesville Ray 

a } 
Zeg2h ‘| [Naneits A.F. Thibadeau _Silver Spring, Md. 
& S209? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
232s “HUE rar | 12/17/59 Mt. Olivet Cemetery | Washington, D.C. 
et ee Uh c oy. SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS z 
"si Me Mento bo AZ LIL AAS WU D.C ~ Greta PE 
~ Aa 


Ys 


ie funeral director, 
hould be filed with 


Ld 


Poges 1 and 


Then please remave corban papers. 


icate hos been signed by the attending physician and campletely filled in 


ending physicion. 


ial, cremation, ar remavol, and in any event within 72 hours aft, 


detached for use os the burial-transit permit. 


y the hospital or 


a b: 
y i 
the registrar prior ta burial, 


TO FUNERAL 


TOR: After 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be reta; 


VS ANS (4) 
15M 10/57 


~*~ 


th. 
© 


I 


MARYLAND STATE DEPARTME T OF HE. HEALTH—BALTIMORE, 18 
em 12 Film 


It anaes 
1383 CERTIFICATE OF DEATH ae: Cathe Jaan 


2 Pose peau (Where deceosed lived. If instituti idence before admission) 
o. b. COUNTY 
4 ON TECME, 
c. CITY OR TOK {If autside corporgge limits, write RURAL and give neorest to¥n) 


AKOM ee 


1. PLACE OF DEATH 


9, COUNTY Mow TEOMER: 


b. ai OR TOWN [If outside corporate limits, wrife 
give nearest tow 


“LAK bhp DARK, 


d. NAME OF HOSPITAL [IF not in hospital, give street address) d. 75; . 


OR INSTITUTION 75 Uh, Y Kobe. AVENUE Gero AVE. 


3. NAME OF First Middle Lost 4. one Month Doy Year 


DECEASED 
{Type or print) [4 YZ Sm 73 a7 Seam D. EC. 26 
9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. ey OR RACH | 7. B. DATE OF i) 

MARRIED PX) NEVER MARRIED (] Petia ei aa 
WIDOWED (] Divorced T] 

10a. USUAL OCCUPATION amet kind of work dane] 10b, Oy, OF BUSINBSS OR INDUSTRY |. BIRT! LL Lb, or aes country) 


, 2 sew Ife, even if retired) Cun ME LZNGLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4eriN CHAMBERS C2rHERINE NouAn 2 
WeaWe creer ao MA a —— VAL SECURITY NO. |17. INFORMANT Address AKOCMA 6449) 
al te James CanaVa NM; D5, Gaace hye, Med, 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (6). and (c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Care ig Oy Fciye Ae, anafe os ve wri in 

IMMEDIATE CAUSE (o) - 

Lf fF DUE TO 

3, if any, which (by 
gave rise ta immediate 

DUE TO 


couse {c), stoting the under: 
lying couse lost. (c). 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


e, 1§ RESIDENCE 
ON A FARM? 


12. CITIZEN OF WHAT COUNTRY: 


U.S.A. 


ia Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. Was aurorsy 
= 
3 ves] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 1B.) 
f JOR CONTRIBUTING EJ CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
5 Hed etm: While __ Not while foctory, street, office bldg., ei 
3 pom. W fot work (J at work 
at ae thot | attended the deceased fram PAA 19.%E, to. Bie Otis, 19979. that | last sow the deceased 
olive an ke Pee PER, pee ee and that deoth occurred ar LO =. ay from the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


marines ASA. 
‘2ic NAME pene ‘OR CREM 22d. LOCATION (City, town, 95 coupty) . (State) 4] 
Bias Copii L Wea PMETER Biavaussyec hf [eeo.Cor, 4: 
EY 4 7 2ha/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ey: sist GpAou.St: D. Clone DEC 3 0'59 Catan 8. Hinsate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13877 CERTIFICATE OF DEATH A huge L¢. 


a 


ci ee 
% Be 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inltuion: Residence before edmission) 
ch etd a. ©. STA b. COUNTY 
~ 32 Mont gomery HA! Maryland 
= rr o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([[f outside corporate limits, write RURAL ond give nearest tawn) 
es RURAL ond give neorest tawn! 
3 52 ‘waueGadChevy Chage 10 Years || BetteEta Chevy Chase 
& 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) || _J &. STREET ADDRESS @. IS RESIDENCE 
- 4 OR INSTITUTION 4 ON A FARM? 
3 4710 Hunt Ave. 710 Hunt Ave. yes C] No f& 
ve a. DECEASED. First Middle Lost 4. parE: Month Day Year 
3 {Type or print CLARK E. CARRIER DEATH Dec. 27, 19 59 
é 5, SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f a) thdey) Mprihs| ays | Hours | Min. 
Male White wipowed [] ovorceo Oo] |Aug. 3, 1903 ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


4 cae ae 
= asi esnen” life, even if retired) Stoblman Chev. Penna. U.S.A. 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Albert Carrier Pearl Kunselman 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) Ulf yes, give war or dates of service) 


578-05-6311 Oma Carrier - Item #2 - Wife 


18. CAUSE OF DEATH [Enter only one cause pey line for (0), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


FAC DUE TO 
AS 
Conditions, if ony, which ty Reo Rust E 12 uy 
gove rise 10 immediote( 
couse (a), stating the under- ad ‘ 9 
ign, Carre, last. e ~ $@ao 2 df 


Paar Il. OTHER SIGNIFICANT ide CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ON! A DEATH 


Then please remave carbon papers. 


. yes—] No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. at work [] at work 


21. 1 certify that 
alive an_f 


ACTUAL 
SIGNATURE 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


ea. We to 


fram._§__f 
“J__, and that death accurred laf 
DORESS (Street, city ar tawn, stote] DATE SIGNED 
‘ 
4, wo. ...1150 Conn. Ave. ,N.W. Oyen 


attended the deceas: at t last saw the deceased 


, from the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


Cc 
page 3 shauld be detached far use os the burial-transit permit. 


bd 


PHYSICIAN'S 


S23 NAME (Type) WILLIAM P, 

ase ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
2 be BA eT” |12-30-59 Parklawn Cemetery Rockville, Maryland 

re 2 ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

¥s ANS (4 Robert A. Pumphrey, Bethesda, Maryland), DEC 30'59 Cathun £ 


1 LILI MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


ie boy. 43878 CERTIFICATE OF DEATH nro: 3818 


nn 


Canditions, if ony, which ol Otehe IT 


gave rise ta immediate 
cause {a), stoting the under. ( OUETO 
lying cause last. ). 


AN iene eG a 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) |19. weep Saeed 


yes—] Not] 


~ 
S 1. Pl : 2. USYAL RESIDENCE (Where deceased lived. If instjtutian: Residence befare admission) 
8 °. ig b. COTY, 
< MARYLAND = 
: Se 
= b. CITY OR TO! ji porate limits, write | c. LENGTH OF "STAY IN 1b c. CITY OR outside carporate limits, write RURAI a give negfest tawn) 
8 RUR) id yearest to aoe hi 
. + KANO 
2 e hig d. ie OF pearTAS {If not in hospitol, give street address) d. STREET ADDRESS e. Bree PAR? 
c & aly Sebubon! 13/2 Peek Vass L Batts ves J No 
i 
2 £6 3. NAME OF First 7, Middle Lost 4. DATE Day Year 
=< 3- DECEASED 4 Ca OF 
= = 3 {Type ar print) A tc jo DEATH Deters Ert. 19 
Sere Sh SEX 6. COLOW'OR RACE |7. MARRIED [-] NEVER MARRIED or 8. DATE By a AGE (In yeors [IF UNDER YEAR|IF UNDER 24 He 
= = (is a birthdoy) [Manths] Days | Hoyrs 
pe Bins NACE bond |wivoweo] _oivorceo yes. d SO 
g g 2 ¥Oo, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY ]11. dows i ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sé during most af warking life, even if retired) 
3 3e8 — yh an D 4 ce A, 
38 a 13. FATHER'S NAME 4, Bs Mi IN NAME 
ea © o & ; 
B Be Al, EDYACNH Carns ble 1DA " Hiatae QD EWIES 
= i 15! WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= & 4 (Yas, no, oF unknown) (IF yes, give war or dates of service) £ 
£ 3 
3 3 18. CAUSE OF DEATH [Enter on! Tine far (a), (b), ond (¢). INTERVAL BETWEEN, 
3 = [Enter anly one couse per lit (a), (b), ond (c}.] , os peat 
PART |. DEATH WAS CAUSED BY: 
2 § A IMMEDIATE CAUSE (o}. Qaretenwnrrrny 
£ ¢8 rae ar 
3 = 7 A DUE TO 
= 
é 
3 
is 
2 
Fa 
a 
© 
2 
is 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120. (City ar tawn) (Caunty) {State} 
Higdr Bap. are ee incnanne factory, street, affice bldg., etc.) ! 
p.m, 19 Jat wark [7] ot wark [J 1 


21. | certify that | attended the deceased fram.____ bf ig) AS 19.59 foe 7 . 192 Zthat t last saw the deceased 


alive on__S, aA 7 __, and thaf death accurred at // “M/ fram the causes and an the date stated abave. 
DATE SIGNED 


1ettthne AF Op OPP en 09 Mitre by LOK 63 


1) Vacs (os bliin F Cotsen que at kee Vehcate 


‘OR: After this certificote has been signed by the attending physician and completely fi 


by the hospital ar attending physicion. 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


CT 
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the registrar priar to burial, cremation, or removal, and in any event within 72 haurg.c 


Soa 
ia 7 
a 
Fd ag No. Badr ney ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, tawn, ar caunty] 
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Son) a aad = y D.. 
aoe CRE 1291-339 IS culhursan Hoss LUD Crid Coon ce ro 
- a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE Valves 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sates, PORTO 


2G 


1, PLACE OF Wy] e 2. USUAL RESIDENCE (Where deceored lived. {f Institution: Residence before admission} 


. COUNTY ©. STATE L b. COUNTY 
it~ asiesh fine 


b. CITY OR ot hie ovhide « gee | cc, LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nedrest town) 
bits i, Ln as x 7 Pate 


Page 4 should be 
bg 


ecessary, please exe 


d. NAME > Le ITAL OR INSTITUWON [iF not in hospital, give sigtet address) = STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
R —/ yes 4) no] 


. First Middle Lost 4, DATE Month Doy Yeor 
Z v ’ oF 
Foets or print) (ee Os “ L pf DEATH 2. 2 e 9 S¥ 


Yi, rOLOR OR RACE |?- MARRIED Oo NEVER MARRIED Oo. aT DATE OF BIRTH 9. AGE im yous | FUNDER TYEAR| IF UNDER 24 HRS. 
taf bietheoys Months} Days | Hours | Min. 
a L WIDOWED § bivorceo [] ~22-/fsI2r S7 or 


Wa, USUAL Sg ecko Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 1}. BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mpey of working life, even if retired) y, 
Toe +S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


© Cra tharel : 
15. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! Address 
(Yas, no, oF unknownt | IY yas, gif wor o¢ dates of service) 


nN 
TF Lh aa a bent CLE a2) 2 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


x ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY:. 
IMMEDIATE CAUSE (0) 


Y /. DUE TO 
Conditions, if any, which by 
gove rise 10 immediate couse 
(0), stoting the underlying( DUE TO 
couse lost, = tc 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART la)|39. YES Se aa 
t RFORMI 


i, 4 2 “oe PTY, weE NO f4 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREDY/ cAaRCNST injury in Part | or Port It of item 38.) 


PRIMARY © or CONTRIBUTING OD) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. {City or tawn) {County} {Stote) 
Hour 9, m. White Nol while factory, sirest, office bidg,, etc.) | 
pom. 19 [ot work [] of work J 


s 


trar Prior to burial, 
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If any delay i: 


2, and 3 to the funeral ¢ 
ig with farm PM3. Page 5 may be retained far yaur fi 


File pages 1 and 2 with the reg 


nding’ in pencil in ttem 18. Give Pages 1, 


¢ Chief Medical Examiner's Office alan: 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection 4], Inquiry [7], ond find thot 
deoth resulted from: Naturol causes yg, Accident [7], Svicide [], Homicide (1. Undetermined couse [7]. 


te, writing the word ** 
RECTOR: Page 3 shauld be used as a burial-transit permit. 


io, CHIEF MEDICAL EXAMINER [] PAE 


ASSISTANT MEDICAL EXAMINER [_] 


Name ye) FAA oR AGS LA HR _ DEPUTY MEDICAL EXAMINER DR 42-- 2-5 
Tio. sHOTAL oe ‘2b. DATE THEREOF Zc. NAME OD a ih if ca, CREMATORY ‘2d, LOCATION (City, town, or county) (Stot 
peci 2 rn 
Pe eS L505 Cx Ff Bad ~ 
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5M 9/55 S77 cco pate DEC 3 0 ‘59 p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13840) 


Oe Reg. Dist. No. 
S 3 ‘'y \ 1). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admissian) 
& £3 9. COUNTY MONT GOME mannano | * ST DL OG, b. COUNTY 
3 3 ae, b ied OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Sue SITVEr’ SPRING WASHINGT ON “7x3 
s ao , d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADD} S. e. IS RESIDENCE 
Smee Fs TUT} ie) i ON A FARM? 
MB | tebe Race cHuscH pp. SoTO"ORDWAY ST., N.W. eC sod 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) ARTHUR W. CHASE patH §=6Dec. 5, 19 59 


6. COLOR OR RACE | 7. MARRIED (.] NEVER MARRIED Oo B. DATE OF BIRTH 
WHITE | wooweo ff  oworceeo | 10/30/1873 


9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours 


act hday) | Months] Doys Min. 
a 
- 100. USUAL Oe nGN (Give kind of Benes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 most pf ws evanpif retire 
y oe GloeeM TORY U. S. NAVY COLORADO USA 
b 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Then pleose remove corban popers. Poges 1 ond 2 shauld 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Carag 
Saal DUE TO 


REV. DEMPSTER W. CHASE UNKNOWN 
18. Migs ETT us. ARMED FORCES? 116, SOCIAL SECURITY a INFORMANT Address 
| ae NONE STANHOPE CHASE,4844 CHAIN BRIDGE RD. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢).] ~~ MCLEAN, VA. INTERVAL BETWEEN 


x ONSET AND DEATH 


‘ ‘ é . 
Conditions, if any, which o) Pico obbm, aah On Aone kewooes 


gove rise to immediote 
couse (0), stoting the under- 
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ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


¢ 


aaithnes ae DY ‘ mo, 22OL ~ 17 OF NM Mesh. 


ere srg 


the registror prior ta buriol, cremotion, or removol, and in ony event within 72 ho, 


E 

3 

a 
(ae lying couse lost. te) 
286 rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
Sof = 
439 mals & Prostate. ves] NOR 
Pos = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
§ & JOR CONTRIBUTING L] CAUSE OF DEATH 
ee [ME EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
ats 6 (ae chee While Not Shite foctory, street, office bldg., etc.) | 
pe. = ot wark i 
452 = 
eis 21. 1 certify that | attended the deceased fram,____eZin~. potter Fo , 19.5, that | last saw the deceased 
22 : —_ o> 
eg8 alive an____. Laps os 19579 ___, and that death accurred at/© PM, from the causes and an the date stated abave. 
= ° a@ ADDRESS (Street, city ar town, stote) DATE SIGNED 
inh 
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‘S 
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Ze Ranta 2 A, Markveod, yO. 3208 17th St.,N.W., WASH., D.C. _ 
S55 “aon |evepoo, | ROMEMOSN CAMP, TCRMONDy VIMGinza°” 

2 2 FUNERAL DJRE! 'S SUGNATURI ADD| . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

We AE (9 pacpde Maka 1756 PASTAVE. ,N.W. earn ak tae ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it ea h 
13881 CERTIFICATE OF DEATH athe, LaOre 


th 


ers 
& 3 “es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 8 fi 9. COUNTY Pasvicen | Me b. COUNTY 
oR Montgomer Maryland Montgomery 
= ee b. CITY OR TOWN (IF outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown} 
8 $ RURAL ond give nearest town) 6 
> 32 Bethesda 8 days 6 hrsJ| X Bethesda 
< 2 3 d. NAME OF HOSPITAL (if nat in haspital, give street address) ¥ , d. STREET ADDRESS fe. IS RESIDENCE 
‘a 9 OR INSTITUTION ON A FARM? 
iy SUF Suburban Hospital 7601 Chelton Road ve 0) 800 
° |. NAME OF i i * 
es DECEASED an First Middle ! fost 4 pate Month Day Year 
a (ypetereany) Vasilios un Chebithes eH 22 10 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x lost birthdoy) |Manths] Days | Hours Min. 
Male White WIDOWED Bj Divorcep [] 11/15/1894 65 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12, CITIZEN OF et soa 


is se 


Attorney Self employed Greece 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isadore Chebithes Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Ma 
(Yes, no, or unknown) (if yes, give wor or dates of service) . 
Yes {1917 ~ 18 $-2363 | Julia Sapounakis, 4813 Bayard Blvd.  AFfesda 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for {o), (b), and (c).] INTERVAL BETWEEN 


ra RE in LEC EVEL, SLBLE pack» foke mA 
S7EX DUE TO 


condiom tony nn) WASSWE ABGOM MAL ABSCESS, 19 DAY 5. 
wWlesI af obTov tly 


Then pleose remove corbon popers. 


the registror prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


couse {o), stoting the under. 


lying couse last ; F Leetop pled Ed 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
5 Alele ASS, LAUSS ‘ ves BY No E] 
= ]200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {State) 
ray Hour a. m, While Notwhite——— foctory, street, office bldg, etc.} | erie 

a patil i 

= jat work [7] at work [7] H 


21. | certify that | attended the deceased fram__/ 2. ~ (=, 195¢_, toe foes = 2ONS, 19%27_,that | last saw the deceased 


alive an___/2 > ge: __, and that death accurred at/2i° 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


4E BO Meyfecoutceylii 4, [2=£2.89 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour: 
CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


by the hospitol or ottending physicion. 


* 


poge 3 should be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 


Ze NAME (type) Linwood H, J, 

& Bg ‘220. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

E32 POBPteT™ [12-14-59 Arlington “ational Ge 

cee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (a ROBERT A. PUMPHREY Bethesda, Md. DATE DEG 1.4 '59 tbe $6 


aie ce STATE betel is HEALTH—BALTIMORE, 18 


FilnG2 
CERTIFI ATE OF DEATH 


tens 8, 


3862 


iT, 


ihe funeral directa 
id 2 should be filed with. 


urs after death. Page 4 


oe. 


Pages 1 ani 


Female W. 


winoweoK] 


Reg. Dist. No. 
1 RUAN eee 2 pate ee ible deceosed lived. If institution: Residence before admission) 
a Montgemery MARYLAND .D.S a See 
b. ate lh TOWN (If Suge pret limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
neorest town! . 2 
Kensington :Washington UTX? 
d. NAME GRUTON. {If not in iota give street address) [ d. STREET ADDRESS: e. ORE 
5 
Sar COTE "s11 Nursing Howe 5424 Nebraska Ave. EL NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type ar print) So PHIE Cc C L ar K DEATH DECEMBER / 194 
. SEX ‘s v2 B. D. 9. AGE (I 
5. SI 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [7] ATE OF BIRTH 1871 Asi wn 


1F UNDER 1 YEAR| |F UNDER 24 HRS. 
Months] Days | Hours | Min. 


oworceo] | Nov. 14 8 BYP 


10a. USUAL OCCUPATION (Give kind of work dane] 
during weal of working life, even if retired) 


5 death. 


12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
None Maryland 


13. FATHER'S NAME 


Thomas Clagett 


14. MOTHER'S MAIDEN NAME 


Elizabeth Eicher 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, 10, oF unknown) | (OF yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. INFORMANT Address 


Elizabeth Clark -5424 Neb Ave Wesh. D.C 


IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)- ] 


BRowceal  PyeuneWta 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
} 


Then please remave carban papers. 


im 
Conditians, if any, which 
Gove rise to immediote 
couse (a), stating the under. 
lying couse last. 


DUE TO 


DUE TO 


wArTeRid Schemire AMearT Dd 


sCLiE 


(c) 


Gevepahi2en 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nhe AUTOPSY 


FORMED? 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING C1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


MEDICAL CERTIFICATION 


, crematian, ar remaval, and in any event within 72 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspitol or attending physician. 


ACTUAL 
SIGNATURE. 


SEuth( Ty yes (] N 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 18.) 
Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Hame, farm, 1 20F. {City or town) (County) {Stote) 
While Not while foctory, street, office bldg., etc.) | 
Ld lot wark [] at work ' 
Ee. 7 , WSZ, to BES: 1% | 19-49.that ) last saw the deceased 


ua 


PHYSICIAN'S 


_, 19.$°9__., ond that death eccurred otfatss™M, fram the causes and an the date stated abave. 
ADDRESS (Street, city gr town, stote) DATE SIGNED 

-~ 
en fe el Ale edt 2. Hrfeg 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


Zc, NAME OF CEMETERY OR CREMATORY 
Lee's Cypematorium 


LOCATION (City, town, or county) 


Vashington D.C. 


(Grate) 


aes NAME (Type} 

as Fd 7o. BURIAL, CREMATION, | 22. DATE THEREOF 
= 52 CRSMECTOh | 12-17-59 
e ° 23, FUNERAL DIRECTOR'S SIGNATURE 

Vs AIS (4) ba 

15M 9/58 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vateDEG 1 6 '59 Gthun $ Fina 


Faz Dic | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13823 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe BY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission} 


©. STATE b. COUNTY ‘ 
ty2 Pn 


€. CITY OR TOWN (If outtide corporote li 
i) 


1, PLACE OF DEA’ 
0. COUNTY 


cremation, 


MARYLAND 


¢, LENGTH OF STAY IN Ib 
anal 7 
ital, gi a 


write RURAL ond gi orest town) 


a g 


or. Page 4 should be 


fo hyo! 


@. IS RESIDENCE 
ON A FARM? 
ves] No 


Yeor 


If ony delay is necessary, please exe- 


‘(ype or print) DEATH 
ttn 
7. 9. AGE (in 
a 6. COLOR OR RACE [7- MARRIED > NEVER MARRIED [1] €. DATE OF a | ACE wien 
WA Let fe |wicowen) —oivorceo us, 3 4% m. 


10a. USUAL OCCUPATION 


@ kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working |i 
ee 


even if retired) 
Lb alts 4.3 


ua NCUER: 'S MAIeENY NAME 


A 1 


ed 


Ete et. a ae Lh 


15. WAS DECEASED EVER 1N U.S. ARE) FOR 16. SOCIAL SECURITY NO. 17, INFORMANT (] Address 
fe, no, or eo OF yes, give wor = . x 
“a: Class Cu.) Si. 2 


im [7e: canpbfominexnd (Gustieniave anvatar ins elec era a, j TNTFAVAL BETWEEN 


‘ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


File poges 1 and 2 with the registrar p. 


® 


ttem 18. Give Pages t, 2, and 3 to the funeral di 
th farm PM3. Page 5 may be retained for your fi 


-tronsit permit. 


oh wi DUE TO 
Conditions, if ony, which (b) 
oS OO gove rise to immediote couse 
g55 (0), stoting the underlying( DUE TO 
e ot 2 couse lost. 3 ee te) 
ae £ 3 F3 PART II. OTHER SIGNIFICANT CONDITIONS CONTE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
or L, 
§ 3° 3 Kd ves + Not) 
evs = a F 
BBs 3 20a, BCEENAL con WAS 1 _[ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18.) 
Sé2 & | CAUSE OF DEATH 
E23 Sea eS SS = 
oa 3 3 | 20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, farm, | 20F. (City or town} (County} {Store} 
Ones 8 Hour 9. m. White, Nat while Soeory, aroehr etfice blearsts-).¢ 
22° g oe 19 fot work [] at work] 
a ; 
Pz 21. | certify that | took charge of the remains described above, held an Autopsy ["], Inspection GX Inquiry BQ. and find that 
33 
Vv 
se 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


§ death resulted from: Natural causes [j, Accident [1], Suicide (J, Homicide (1. Undetermined cause (7). 
& 
2: } mip, CHIEF MEDICAL EXAMINER [] Pair seo 
ew ASSISTANT MEDICAL EXAMINER [1] 
oeag XA ’ 
£28 3 NAME (yeah q J F3tosch ast DEPUTY MEDICAL EXAMINER [5 J 2- 7ENS 
gipe Tia. BURIAL, CREMATION, |22b, DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county} (Stote) 
BEC 5 ae fy 6 set 
20 Meee t} 12/16/59 Sunse Christiansburg, Virginia 
. FUNERAL any jOR'S oy ‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN TURS 
VS. AISME(5) 7s0n erer ra CL : 
5M 9/55 389 a a RYEr a RoERYL 16 Md. oe DEC 1B 59 is 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ; 13 824 


w\ se Reg. Dist. No. 
eV Ml 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 $2 a. COUNTY GB 4 MARYLAND p. 1AR WD b. COUNTY ONE: 
32 ONTOCONIER. : ¥L4y MENTE 14) = 4 
=e pond b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
§ 34 RURAL ond give neorest town) Wa Ak ae 
3 Sz = es 7 
S33 wes) FF - IX AweArov 
Sa : 4. NAME OF HOSPITAL (IF notin hospital, give wrest oddress) yd. STREET ADDRESS «1S RESIDENCE 
o bad f 
i 
: Ss 0 ly SUBURBAN Hospi THULLZOOY CENTER. Wille STREET ves NORR 
o ec 
26 3. NAME OF First 4. DAI 
s 3. Rane irs ; Middle, lost? DATE Month Doy Yeor 
cs ES (Type or print) 4 pe x V2 OMsISEC A MLDS DEATH faa S 9 ST 
= 2 5. SEX & COLOR OR RACE |7. AaaRRIED PX] NEVER MARRIED [[] |®. DATE OF BIRTH 9. sensors IEUNDEE TYEAR]IF UNDER 24 HRS. 
3 3 oe = 3 lonths| Days | Hours] Min. 
3 sé CFOMALE | LUrf TE \woown Divorced [] 352° /9Z22- 3 7. 4 
2 Fa; 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% 3 23 during mast of working life, even if retired) 1 G % 
bres HOLES: Cf (OIMEM AKER | DISTRICT OF C eJumbn LSA) 
B 285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 98% 2) = vi 3 
8 bok AN 4deerr €. fessrele Upey Apalase MASH 
= £20" 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
i a & e {fss, no, of unknown} {IF yes, give wor or dates of service) Ate FEA. 'y A A = ASA Yb — 
& offs | — A Cot Oo ns. SAME BOWL 
ep AEE SN £ = 
B Es = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] NTERVAL BETWEEN 
> £ay PART 1, DEATH WAS CAUSED BY: 
ko : IMMEDIATE CAUSE (a CARCINOMA- OF OVARY APFRex. § WAS. 
= eee 
3 abs 3 ? | 10 DUE TO 
S 
= fer Conditions, if ony, which 
Frees (2 f aaah (o) 
& BES gave rise to immediate 
3 5 gS couse (o}, stoting the under- ( DUE TO 
Se% 22 lying cause lost. (c) 
20% DN DA Ts 
528 6° ral Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY 
= hy =o = 
2a88 ig a {5 yes] not] 
Ze 9 
rouse = [200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 18.) 
Zeiss |B /RSRuMRUNy sesame 
aeees 8 : ) 
2 e565 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S55 es 5 Hibtes uA en: While Not while factory, street, affice bldg., etc.) | 
ZaZGE = 9 t work [] ot work [7] 1 
asiss z p.m. iE 
reece) : 
ze2y <3 21. | certify "2 | cto the re. fram AGEUT. OCT 1519. S27, to... EL» ye, 19.S7,that | last saw the deceased 
oL< 92 
22a 4 5 alive an___ ae, and that death accurred at#-"YS44M, fram the causes and an the date stated abave. 
= 32 = 2 2720 Whocen (Street, city or town, state) DATE/SIGNED 
a sau ste hg a ae 
£5 i SIGNATURE. MID)" =o cae ey <= Ay hai Le 
ps2 o 
geaes PHYSICIAN'S ; x = 
eeu miami oun He 7 = LIZOWISGOMS/W VE fe HES OR 1A, 
5 ohm 'b 
yous bY ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF i ME OF SA TERY. OR CREMATORY 22d. LOCATION (City, town. or county) {State} 
9>5 8° EMOVAL (Specify) = 
933° pee 12-94-59 bien Ailtug ler Ja 
E65 at 2 a ve 4 
oro poo DIR ia (OWS SIGNATURE rea hi _R Bee Jab. REGISTRAR’S. SIGNATURE 
VS AIS (4 59 
siete) sme Yy he... Se fr), Ue Vo LpDare Onthun £ Kinase 
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h farm PM3. Page 5 may be retained far your fi 
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If any del 


ind 2 with the registrar 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
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‘ansit permit. File sed 
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certificate shauld be executed within 24 haurs after death. 


cate, writing the ward “pending” in pencil 
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farwardem 
TO FUNERAL 


je Chief Medical Examiner's Office alang wit 
RECTOR: Page 3 shauld be used as a burial-tr 


ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This 
cute the g 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OSP. COPY MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sie 138825 
1, PLACE OF DEATH = re Foy’ 2. USUAL RESIDENCE (Where deceased lived. If Instltutian: Residence befare admissian) 
0, COUNTY Mette cua MARYLAND STATE Maryland b.cOUNTY Montgomery 
Bb. CITY OR TOWN i cunide export Fnin wre RAL Ye. LENGTH OF STAY IN TH. ||" c. CITY OR TOWN (IF auhide corporate linin, write PURAL ond give nearest town) 
Bethesda 12 hrs. 45 mins. ~ Chevy Chase 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) y @: STREET ADDRESS Ig RESIDENCE 
Suburban, Hospital "4810 Leland Street ves J NO 1] 
3. NAME OF 7 hin Middle Lost 4. DATE Manth Dey Yeor 
(Type or print) Joh n A. Corbin DEATH Dec. 11 ip 59 
5. SEX 6. COLOR OR RACE |7- MARRIED i] NEVER MARRIED Ej 8. DATE OF BIRTH 9. Dg IFUNDER 1YEAR! IF UNDER 24 HRS. 
Mi sde White |wwoweG  oivorceoQ 2/2/96 63 $s 


Wa. USUAL OCCUPATION. kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working ren if retired) , o 
Retired bd, be iearo U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
is. Corbin Mary Gallagher 
15. WAS ae eanSt "th S. ARMED mae Neseciar SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give wor or dates of service| 
Yes Ww 1 athe 2s Wife Same as Item 2 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), tb). and {c).] INTERVAL GETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a). 


Goo DUE TO 

Canditions, if any, which rs 

gave rise ta immediate cone 

(0), stoting the underlying OVE TO 

cauelot, = fe 
z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iS ea 2 ; 
& fr F325 O-BIAST Ayn Dhak Urtiped) 0A CoyrtuD E, Yes R} NOT] 
= | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enteyflature af injury in Port bor Part It of item 16.) 
& | PRIMARY C) or CONTRIBUTING Go 
& | CAUSE OF DEATH 
% | 0c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, y oF fawn) (County) {Siate) 
s Hour 0, m. While Not while ¢ foctary, sirsgt, office bldg., etc.) | 
2 pm Mf ~£/ SP jot work [] atwark bd | Chis Nery £Y), 


21. Il certify that | taok charge of the remains described abave, held an Autapsy Inspection [J], Inquiry FJ, and find that 
deoth resulted from: Natural causes fd Accident [], Suicide], Homicide [1], Undetermined cause []. 


SGwatu Sra A We y1P 4x ip, CHIEF MEDICAL EXAMINER [] ae oe 
ASSISTANT MEDICAL EXAMINER 
|_| NAME tie AKA. A/, 4A Ms LyhOk Ad. rk DEPUTY MEDICAL EXAMINER 7 12 ~f1- 
[220. BURIAL, CREMATION, | 226. D/ enews pect 2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State) 
Gate of Heaven Cem, Silver Spring, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md, vare DEC 1 6 '59 tug f 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13826 
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= s ‘- Reg. Dist. No. 
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£5 = Ak NA ees TM bee 0. STATE na b. COUNTY N yey 
eS 3 See le © CITY OR TOWN (IF ouhide corporote limit, write RURAL and give ngorest town) 
3° A ee Ke tpn 56 ALA SS = FV AF 
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e Prva. L/1 3 heey 2h ate a 
Ss28 3. NAME OF First ; Middl ton j. DaTe Month Yeor 
E Type oF pring bata L socli — 2 19.8 


7. a ba NEVER MARRIED [-]| 8. DATE OF BIRTH FACE | iiss IF UNDER 24 14RS. 
ppt, ad rea, Min. 
nn wiboweD [] pivorceD [) 3 ~/3-SG/7 FAL 


102, USUAL GS pete ae A of Uiete done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. lA {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of worl mie evant y 
NC Hee AO, M1-§ 


Pnntel the Care 
: Ce, eee, aie ‘ as <2 ay 
1, WAS DECEASHD EVER IN U.S. oa FORCES? 116. SOCIAL SECURITY NO. Hite foal Address ( 
(es, no, ‘S FOU servica) 
19-10-0987) fg ae 


in 24 hours ofter death, 
File pages 1 and 2 with the registra: 
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a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19, te us 
fo z= El 
2 = 
2 ; 5 200. EXTERNAL CAUSE WAS. /20b. DESCRIB RY OCCURRED. (Et AOS ® 
= l. DESCRIBE HOW INJU! . (Enter noture of injury ii i . 
a Ee aire opens URY OCCU {Enter noture of injury in Port | or Port I! of item 1B.) 
oy © {CAUSE OF DEATH. 
B. 2 
: & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. {City or town) {County} {Stote) 
rf a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= = p.m, 19 ‘ot work [] ot work [1 Hl 
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21. t certify that I toak charge of age remains described abave, held an Autapsy [_], Inspection bd. Inquiry fg], and find that 
death resulted fram: Natural causes Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ff SIGNED 
Aarct- wp, CHIEF MEDICAL EXAMINER [1] DATE SIG! 


ASSISTANT MEDICAL EXAMINER [} 


he Chief Medico! Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This 
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ry ) i dl _~ <r 
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y the hospitol or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13886 CERTIFICATE OF DEATH Bourke, 


ay Bg lel ake Ny deceased lived. If institution: Residence before admission) 


o. ST b. COUNTY 
eylons Menkigore 
c. CITY OR TOWN ce a corporote limits, write RURAL ond givé fearest tor 


b. elie R TOWN (If outside’ pee Timits, write cc. LENGTH OF STAY IN tb 
‘AUnd give neares! 3 ¢ 
d. NAME OF waa not in hospital, iz ireet Mien , d. STREET ADDRESS e. 1S RESIDENCE 
OR Ob ‘Or } ON A FARM? 
/0ba / doa ves [] NO 


3 fe L Middle Lost 4. ed Day Yeor 
(Type ar print) J u a Sm! TH COTTRELL | Stam i { 19 S 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 6. DATE OF BIRT sqg_ | AGE (In yeors a= TYEAR| IF UNDER 24 HRS. 


t wipoweo [[] —bIvorcep [] Kbrch, ee Min. 


Wo. USUAL OCCYPATION (Give kind of work done] 10b. ey BUSINESS OR INDUSTRY | 11. BIRTHPLACE saison r foreign coy Va 12. CITIZEN OF us COUNTRY? 


during moat Ay workin a ee ay’ : ; 
13. FATHER'S NAME, [/ Fis va. Tilees Va UA 
\ oe J, Guth NW Cndinapy 


15827 


PLACE OF DEA’ 
OUNTY 


MARYLAND 


He 


IS/WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [Gin Be Od ry 
i | restgiras Taser osha ofa ue a, Cup / ue A if 2) 


18. CAUSE OF DEATH [Enter only one couse per line for a (b). ond (c}.] ‘ pS eal a ok 
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IMMEDIATE CAUSE (0), 
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Conditions, if ony, which (ol 
gove rise to immediate 
couse (o}, stoting the under. { OVE TO 
tying couse lost. (ch 
ES Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 yes] NO 
# [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& [UF EtTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) Glotey 
5 bur acta: Nile Not while foctory, street, office bldg.. etc.) t 
= Pom, 19 fot wark {] ot work ' 
21. | certify that | attended the deceased fram. (An 9... 0__f Df f £57 \9.....,that | last saw the deceased 
alive on 2a f- 12. , and that deoth o; i, cae ZIgA{M, frdm the causes and on the date stated abave. 


ADDRESS (Street, city or town, a ae DATE SI: 
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aay re = 
ee een eek 198 LHe, ct MMOL Ce. 


23, FUNERAL DIRECTOR'S span , ADDRESS ie Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve MAN LUa Nd ae oat DEC 3 '59 Onthus £ Kash 


= 
3 
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tem 8 FilmG25 


13887 CERTIFICATE OF DEATH nos. ois. Nef B8ES 


1. PLACE OF DFAr 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence befare admission) 
°. ° b. COUNTY 
6NTCOMERY MARYLAND Mar yZane T Come 


ter death. Page 4 


4h 
b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


he funeral directar, 


fi 


Sie Vek. Pie 3 LARS VER Sain, Mia Kycw? 
d. NAME OF HOSPITAL (If nat in hospital, give street address} ‘d. STREET ADDRESS: e. IS RESIDENCE 
Qk INSTI Fish ex Bohlen OAD B CLS Pp a. Femucd x LAL 
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Pages 1 and 2 shauld 


ON A FARM? 
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yes (1) NOR 
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DECEASED 
(Type or print) N bk, A Mary DEATH DECEMBER De 19. FF 
6 COLOR OR RACE }7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 
wiboweD XI pivorceo ) DEPT 2? Ih 


5. SI 9. AGE Us ee 1 ae IF UNDER 24 HRS. 
lost byrthdoy) TM, 
EMA WAM je ate i lanths! Oays | Hours | Min. 


papers. 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. MIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF i 


IRECAM vey 


during/most af warking life, even if retired) 
ji CUSEWIE Ee Yo ME. 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
D 
Mic EC RDO DAA {2 Eds 
1S. WAS bet ald IN U.S. sae SOCIAL SECURITY NO. INFORMANT Zé. pate As 
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ing physician. 
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CTOR: After this certificate has been 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
end lat work [] at work 


the deceased framy LLC 19S ee L_... 19S Arhat | lost saw the deceased 


ee. Cgeer 4 Uae Se mige 7. ~, and that death ceurted 1s L5Pe, fon the causes and on the date stated abave. 
ADDRESS (Street, city ar tow, er De zal P SIGNED 


Ano. Lhekb wip bemct Tad KO LT 


20e. PLACE OF INJURY iHame, farm, | 20f. (City or tawn) (County) (State} 
factary, street, affice bldg., etc. "4 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 4 


page 3 shauld be detached far use as the burial-transit permit. 
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TO FUNERAL 
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2d4b, REGISTRARS SIGNATURE 


Chothut £, Ties 


24a. REC'D BY REGISTRAR 


—<L¥ 
ADDRESS 5" 3 
pate DEC 14°59 


fhe. La. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 RON: 
BS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1882) 


PRIMARY LI ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) {(Stote) 
Hour a.m. While Not while factory, street, office bldg. etc.) | 
Pom. 19 ot work [7] ot work [7] i. 


21. certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [3} Inquiry Bj, and find thot 
death resulted from: Noturol causes KJ], Accident [], Suicide [], Homicide [], Undetermined couse [(]. 
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Mop, CHIEF MEDICAL EXAMINER [7] per sere 


Hy 8 § are¥ eg. Dist. No. 
es , ORS 
2B 2 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 s 0. 
ae < Montgomery maaviano || OSTA yg and "S"" Montgomery 
ee 8 Fe b. CITY OR TOWN (IF autide corporote fimity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Se 5 ‘ond give nearest tewn) / 
cae Bethesda x Bethesda 
oe ae z ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | ., & STREET ADDRESS RESIDENCE 
8 j 
;e: * 5835 Conway Road t 5835 Conway Road wes) NOE 
3 ieee SNARE an Firat Middle lost 4. DATE Month Doy Yeor 
PSs : ; 
rede {Type or print) Clarence A Crowe DEATH Dec. 8 19 59 
ag 2 & R 5. SEX 6 COLOR OR RACE |7- MARRIED [XY NEVER MARRIED [}| 8. DATE OF BIRTH 9 ero: tFUNDER TYEAR| ff UNDER 24 HRS. 
SP eipe ‘ = : Min, 
ote Male White wioowen[] overt? | May 16 mlé rn 
o ‘3 > 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o> oa during most of working lite, even if retired) 5 a 
See Milita Planning Officer USA Pennsylvania FY 4 
a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-Ee 
30 George Crowe Louellas Reep 
e go } 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
be (Yes, no, OF wnknown) If yet, give wor or dates of service) 555 40 847 - 
Je Yes lt = irene Crowe-wife-same_as 2d 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}.] INTERVAL BETWEEN 
ot é PART 1, DEATH WAS CAUSED 8Y: oe ae 
: g & IMMEDIATE CAUSE (0) Found dead 
Bis 
res: F Bg in bed 
= ee Se A 
2 {0}, stating the unde: UE TO 
s couse lost, (e 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, ied ee 
a RFORMI 
3 vesC] Nott 
‘si 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
A 
2 
3 
2 
° 
° 
oa 
5 
2 
g 
S 
2 
e 
co 


ASSISTANT MEDICAL EXAMINER [] 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 EXAMINER'S 
fgee 3 NaME (Type) Frank J.” Broschart DEPUTY MEDICAL EXAMINER 12/8/59 
eat To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
b265 Ee Specify) 12-11 ‘ " via ae ole 
= urlial. -il-39 Az ngton National 4 ston ginia 
. Ciare t! iss ‘2do. REC’ EGISTRAR — | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) ethesda, Md. ae: pre f 0 '59 farsi De Poi 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 209 
4 13889 CERTIFICATE OF DEATH ante Sud 


— 


Reg. Dist. No. 


gz 

3 : % Lag ental uy = ie satel (Where deceosed lived. If institution: Residence before admission) 

(3 % °. bc 

= MARYLAND 

3A MONTGOMERY WAR YLAND SHORT GOMERY 

og b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

& RURAL ond give nearest town) 

i? OLNEY & DAYS YX OLNEY 

2 = d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

é = 972 OR INSTITUTION ON A FARM? 

ine MonTGomeRY County GENERAL Hosp. yes [1] no [M 
z 

‘ 3. NAME OF i i ‘ 
= DECEASED First Middle Lost DATE Month Day Year 

28 {Type or print) MORCAS Resecca Davis DEATH Decemper 25 19 59 
5 5. SEX 
2 


6. COLOR OR RACE |7. MARRIEDEA NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N 1885 lost birthdoy) | Months? Doys | Hours | Min 
WHITE  |wiooweo [] pivorceo [] OVve2 yy 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FEMALE 


< 
° 
® 
5 
2 
£ 
3 
5 
= 
£ 
3 
5 
°o c 
Bos 
a 2 
a= 
£2 
eS 
eS 

2 2s. 
g 8 sé during most of working life, even if retired) 
b Bes VIRGINIA USA 
Bg °85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie pees a Hiram Nesselrodt Oy eee 
§ Yor ° 
= 233 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a 5 z (Yes, No” (IE yes. give war or doles of service) Ni one 
Pee | HosPiTAL ReEcoroS Ouney, MARYLAND 
=£ see = 
$ Sse 18. CAUSE OF DEATH [Enter only ane cavse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
To he ces PART |, DEATH WAS CAUSED BY: J hee. / 3 
£ " 6c xX IMMEDIATE CAUSE (o} ae pftiven ) KeLe Pel get ae ty 
a Sis ar DUE TO 
2 Bz aa = 
= “t z aettiaas, ony, which a by her MageU~ Ctley 2rd teer2, ait a 
3 E gove rise to immediote 
5 ese couse (o}, stoting the under. ( CUETO 
Sea lying couse lost. (6) 
fbcR dying couspilen. 
E28 ch 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SSL2=+=5 = 

Lutz J )< 
easos S yes NOT] 
£ = € ie 
epope = 200, ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port I oF item 18.) 

teiice se & USE OF DEATH 
= 5 g2 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes  [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
5° raf Hour 0. m. i i factory, street, affice bldg., etc.) | 
es G3 3 While Not while 
ape-6 = p.m. 19 Jot work [1] ot work H 
eases ; ; =, 7 
zee 2s 21. | certify that | attended the deceased fram__<i<@~— WES ta Aree , 192, that | last saw the deceased 
eL<22 
Zee 33 alive on_ Zee. 92 5, 19-35, and that death accurred at_5255 MR, fram the causes and on the date stated abave. 
e fe O35 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
< <4 ACTUAL = 7 LS 5 << - 

sas 
« 3s SIGNATURE. 2 een ay” 7 Area oe 
e. Sana Fis 
zeo35 PHYSICIAN'S j 
ee eT A.D. BONIFANT, M.D Savoy SPRING, MARYLAND 
= ca z aie 70. BURIAL SRERTION: 7b, DATE oy 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (Siote} 
oa 

eee? Burrey” Dec. 59 Flower Hill Redland Md. 
Leta ‘db. REGISTRAR’S SIGNATURE 


< 
& 


Cuthon £ Kiassa, 


5M 9/5B 


INERAL DIRECTOR'S SIGNATURE, ADDRESS: 24a, REC'D BY REGISTRAR 
ae Bory scomrigary Laytonsville, Md. |, DEC31 59 


e funeral director, 


hauld be fj 


#. 


Oo 
@ 


hysician and campletely 


Then pleose remove carbon papers. Poges I an: 


ing pl 


requires that the death certificate be executed within 24 hours after death. Poge 4 


jan. 
tificate hos been signed by the attendi 


The | 
by the hospital or attending ph: 


CTOR: 


After this cer 
page 3 shou.a be detoched for use os the buriol-transit permit. 


the registror prior ta buriol, cremotian, or remaval, and in ony event within 72 hours ofter deoth. 


may be retg@g 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL} 


VS AUS (4) 
15m 10/57 


\ 


~ 


ra 


/ 


220. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 
‘ Burial an ns D Mt.View Alpha. Md 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13890 CERTIFICATE OF DEATH 14802 


Reg. Dist. No. 


1. PLACE OF "On 


fesidence before odmissian) 


ACE OF 2, USUAL RESIDENCE (Where deceased lived. IF insttutia 
a. COUN b. COUNTY 
ne CACM vo 
b. CITY OR ii (if — eptporate limits, € a OF STAY IN Ib rate limits, write RURAL and give nearest town) 
RURAL and give nearest tawrt) TE 


Ad. 


d. NAME OF HOSPITAL (If nat in haspito!, give str, re 


d. STREET ADDRESS e. 1S RESIDENCE 


@R INSTITUUON ON A FARM? 
Ls Be (ri BS VE ves] no) 
3. NAME OF Fit LES lost 4. Month ~_Day Year 
DECEASED 
(Type ar print) = BOE S. we LSA i Lev Stari a S: Loy 3 19 So? 
5. SEX 6, COLOR OR RACE |7. MARR NEVER MARRIED [7] | 8. DATE OF BI 9. AGE (In yeors 
lost birthday) in 
Wa [ee Cac ogee bivorceo [J Sores SRA a5 LF if ee eee 


Wa. USUAL OCCUPATION (Give kind of work done{10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most af working life, even if retired) Po 


4AINECS 
‘S DECEASED EVER IN U. S. vB: softs 16. SOCIAL SECURITY NO. 
service) 


13. FATHER'S NAME 
7) 
9. oF unknown} | AHF yes, give wor oF pa 


17, INFORMANT addres /ofsT Farka ahi "P 
NO 


¢ a 
d W/1 GLLUHL XC bawaed& Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line for ae (6). ond (©)-] F Ty 
PART I. DEATH WAS CAUSED 8Y: 
py WMMEDIATE CAUSE (0) BuO 
if) 4 af DUE TO 
Canditions, if ony, which , AKAMA WALD SAS 


gave rise to immediote 


14, MOTHER'S MAIDEN NAME 


hy 2 


cause (a), stating the under- lene 10 
lying cause fost. {) 
a Parr Il, OTHER SIGNIFICANT CONDITIONS, ONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
= e 
S SX N& 
& | 200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESGNBE HOW\NIURY OCCURRED. (Enter noture of injury in Part ¥ or Port It of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [| 20e. PLACE OF INJURY tHome, form, | 20F. (City or town} {County} (Stote) 
rat Hour a. m. While Not while: factary, street, affice bldg., etc. 
z pom. 19 Ja wark [7] ot work [J 
21. 1 certify that | atjended the deceased from.____. \2 cas ea ee ors to... ig é 19.$! that | last saw the deceased 
alive on_______. 4 ® eg 2 es =, and that desth occurred at h'AS.Pm, ‘am the causes dnd on the date stated abave. 
di 


’ o ADDRESS (Street, city ar town, stote) DA’ ¢ 
iN 
ACTUAL . 
SIGNATURE ECT, .D. . yt 4 A i 
PHYSICIAN'S Cc x an VS AS 
NAME (Type) BENY mh 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C. diginbothom, Ellicott City, Ma care DEG B59 Ciitlen £, Kreis 


Cal 


Page 4 


e funeral directar, 
should be filed with 


©. 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 
Pages 1 on 


Then please remave carbon papers. 


@ detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, er removal, and in any event within 72 hours after death. 


by the hospital or attending physician. 


s 


TO FUNERAL 
page 3 shour 


may be ret 
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= 
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2 
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a 
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> 
= 
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o 
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<z 
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° 
x 
°o 

ra 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13891 CERTIFICATE OF DEATH br tind COO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If institution: Residence before odmission) 
2. COUNTY Mont gomery o. stare Mary lan: b. counTMOont gomery 


b. Nad TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside cerporote limits, write RURAL and give nearest! town) 
URAL ond BBTEHE tA 9 years Bethesda 


d. NAME OF HOSPITAL (If nat in hospital, give street address) “ d. STREET ADDRESS IS RESIDENCE 


NAEAY Bayard Blvd. 4840 Bayard Blvd. wae 


yes [] No: 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


fiype or LAURA MAE DECKER | beams December 2p 19 9 


(Type or print) 


5. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
Female White: lwicowes ovorceo(j | January 28, 1884 et [miko DA | Hous | in. 

10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
REELROal wen | LS. Govt. Washington, D. C. | WS oAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B. Burch Lillian Colton 


. WAS. ide U, S$. ARMED. eles) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
. oF unknown} ve dotes of tervice) 
6 jaime ee ie| None rs. Harold Ham-Item #2- Daughter 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Gi b ak Hi NSELARD BAT EY 
: IMMEDIATE CAUSE (0) - erebral Hemorrhage ess than hour 
x DUE TO 


Conditions, if any, a w__ Generalized arteriosclerosis ears 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying cause toast, a 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. eas AUTOS 
PI 
Yes [J NO. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. il Not while foctary, street, affice bldg., etc.) ! 
ot work = (} ’ 


MEDICAL CERTIFICATION 


to ee that | last saw the deceased 


at and that death accurred ot_2210 fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type), 


Za. BURIAL, ee Cw ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
ec ° ° 
| Bevo e Free uitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |) nro 29 '59 Onthan £ Aims 


Page 4 shauld be » 


eo” 


If any delay is necessary, please exe- 
File pages 1 ond 2 with the registrar ‘priar to burial, cremation, 


\ 


ive Pages 1, 2, and 3 ta the funeral 
he Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for yaur 
L 


cate, writing the ward “pending” in pencil in Item 18. 
RECTOR: Page 3 shauld be used as o burial-transit permit. 


ad 


forwardd 
TO FUNERA| 
ar removal. 


cute the 


€ 
ro 
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3s 
e4 
o 
(3 
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= 
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‘VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea. (osaiea 


ih eset OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before admission} 


COUNTY 
be MONTGOMERY MARYLAND ‘0. STATE AR A D b. COUNTY MON [GOMER 


b. CITY OR TOWN tit ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb | €. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


“SILVER SPRING 2 yrs. SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . Eis 


12,502 FELDON STREET 12,502 FELDON STREET ves] NOX) 


3. Nae ae Fint Middle Lost 4, Date Month Day Year 
obese: print) (nmi) DEMERS Se&ate DECEMBER 1 1 59 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in eos [IFUNDER TYEAR] IF UNDER 24 HRS. 
Se beihdont Months | Days | Hours | Min. 
ave wivoweoX} —Ss oivorceD D) |MARCH 10, 1887 72 mn. | 


Wa. pScr: eel oN vit hen 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of worl 


LER eoeterh APER BOX MANUFACTURING | CANADA U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FABIEN LEGER UNKNOXN 
15, WAS OECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Fe Address Spring ,Md 


/e4, 00, of vnknewn) UF yes, give wor of dotes of 
no 062~20-90854 Mrs. Robert 8. Snow,12,502 Feldon St, ,Silver 
18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), ond (c).] INTERVAL aETWaEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
be.d.f DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote coure 

{0}, stating the underlying( OVE TO 
couse lost, (¢). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B. 
PRIMARY L] or CONTRIBUTING ara s ey ee ee 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 120F. (City or town) (County) (State) 
Hour 6, m. While Not wh while factory, street, office bidg., etc. 
Pem, 2 ot work [-] of work [} ' 


21. l certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection% ], Inquiry [4 and find thot 
deoth resulted from: Noturol couses [J], Accident [[], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


MO. CHIEF MEDICAL EXAMINER [) Le ada 


j ASSISTANT MEDICAL EXAMINER [7] DEC.1,1959 
Name tires) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER [3] 
Zo. m Hay teh, Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} (State) 
i ia AL 12/5/59 __| PARISH CEMETERY OGDENSBURG, NEW YORK 
ADDRESS : 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SILVER SPRING, MD. Cotton & Hianh 


DATE ny 159 


ACTUAL 
SIGNATUI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 38 35 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¥ 92 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before odmission) 


@. COUNTY 9, STATE } b. COUNTY 
[Yen Lay ntre MARYLAND Nl Lilta>p 
b. CITY OR TOWN Ws outiide corpOrpie limit, write RURA} c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give Jeorest town} 


cml) 


I, erematian, 


Page 4 should be 


Fr. 
i 
eo} 


ON A FARM? 
PLE ves] no G) 
Middle Lost 4. Bag Q\ Month Day Yeor 
Dypee pay DEATH fle, wsy 


es as at eh det ist e 
6} COLOR OR RACE |7- MARRIED Do NEVER NEVER MARRIED Z) 8. DATE OF Bigs %. AGE (in yoo, [JF UNDER TYEAR{ IF UNDER 24 HRS. 
eg) ‘Months Min, 
wipoweD [] Divorced [] mm fz ya. 
10. USUAL OCCUPATION Find of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BiRTAMACE (State ar foreign country) h2. citiZeN OF WHAT COUNTRY? 
ducing most of even if retired) 
— YY) ae aA & 


14, MOTHER'S MAIDEN NAME 
D LN 


{? 
Maat OD LLL Aen LZ 
15 ¢ DECEASED EVER INU. S. ARMED FORCES? [16. soy ECURITY NO. 17. INFO 


of or unknown} {if yes, give wor or dates ol service) : 
| , ) ? Le a 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), a vier] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 
_—. WMEDIATE CAUSE, ') 
x 


DUE TO 


ns, if ony, which 1 
gove rise ta immediate come 
{a}, stoting the underlying( OUE TO 
couse lost, = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Re Ne et, Met 


Yes (J No Gd 


is necessary, please exe 


? 
7 Te STREET ADDRESS @. IS RESIDENCE 


Cd 
Pad 


di 


7 


/ 


(pot 


File pages 1 ond 2 with the registrar 


in pencil in Item 18. Give Pages }, 2, and 3 ta the funeral 
¢ alang with farm PM3. Page 5 may be retained for your 


9 burial-transit permit. 


= 
Bo) 
= 
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= 
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‘3s 
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= 
a 
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= 
ES 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Port Il of item 38.) 
at ape hgt ia} Jor Ol CONTRIBUTING 0 


ec. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20. (City oF tawn) (County) (Stote) 
Hour 9, m. While. Not while foctary, street, office bldg. etc.) | 
p.m. ‘ot wark [7] at work [J 


21. 1 certify that I taak charge af the remains described abave, held an Autapsy [1], Inspectian Inquiry BX]. and find that 
death resulted fram: Natural causes J, Accident [], Suicide (0. Hamicide [], ade ied cause [_]. 


ward “pending” 
Chief Medical Examiner's Offic: 
MEDICAL CERTIFICATION 


te, writing #! 


Cs 


TO FUNERAL DIRECTOR: Page 3 should be used as 


ACTUAL [2 Z DATE SIGNED 
SIGNATURI Va'e sp A O41 Mp, CHIEF MEDICAL EXAMINER [-] 

(] ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER'S 


ek NAME {Type} A Ay Vast Oech ss DEPUTY MEDICAL EXAMINER B / 2-~S~ 
Za, as cise 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
"SUHTET” [Dec. 7 1959] Laytonsville Laytonsville Ma 
IERAL Beata 'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. ae a TURE 


ry Laytonsville, Md|,,.PkC9 '59 
259338 6X Ve} 


cute the ¢, 
‘or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 
forworde: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
1389 CERTIFICATE OF DEATH argc 1 San 


{|}. PLACE OF DeaTe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
°. °. b. COUNTY 
MASECeree b ae OnTQeme 


b. CITY OR TOWN (If autsfde corporote fi i c. LENGTH OF STAY IN 1b e ay OR TOWN fif outside corporote limits, write RURAL ond give/nearest town) 


RURAL ond Som town) ; SEAN? bb setae 


d. NAME OF HOSPITAL (If nat in hospital, give street oo d. STREET ADDRESS @. 18 RESIDENCE 


OR eee Be Hosp ital / I80 Bo ST, A ve, rer No 6 


3. NAME OF Fist Middle Edwards" 4, eae th ve 
DECEASED bs 3 flee a gus 
(Type or print) ge Z 4 Seats xn 


19 5o 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 74 Fins 
Fe. mm lost birthday) [Months] Doys | Hours] Min. 
ema le. WALTC. wipoweo ([] Divorced [] U-L , ae 


Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk (retired) Newspaper New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Leonard Edwards Myra Travis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


nego t WF yes, give wor oF date of service} yes Mrs, Wm. T. Lackland, 7809 Bos ton Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c}. ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


if . DUE TO 


1 
eal 


funerol director, 


hould be filed with 


*. 


Pages 1 and 


eed 


jin 72 hours ofter death. 


Then please remove carbon papers. 


~ 
° 
& 
8 
« 
é 
a 
s 
% 
3 
5 
3 
ee 
< 
& 
= 
ee 
= 
a) 
2 
5 
Fe 
3 
x 
3 
° 
e-) 
2 
Fa 
g 
bs 
S 
& 
* 
re 
8 
a] 
e 
a 
3 
= 


Canditions, if ony, which 
gove rise 10 immediate 
cause (a}, stoting the under- 
tying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ye SercOn ners 


ires 


MED? 
ves] No Ze 


The low requ 


y the hospital or attending physician. 
te hos been signed by the attending physician ond campletely filled in 


buriol-transit permit. 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


 @iane feast 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) {Stoie) 
Hour a. While Not while foctory, street, office bldg., sel 
p. 19 Jat work [J at work [] 


21.1 certify, thot | ottended the deceased from. , 19.5-2..thot | last sow the deceased 
alive on_. Beuw ST, Ndi ond thot deoth <e 10 L420 PM, from the causes ond on the date stoted obove. 


ADORESS (Stree!, city or town, stote) DATE SIGNED 
tittien LLiae Dr Cad) 00. POG Le zaels OA 2p visF 
‘22a. BURIAL. Sra ON: 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, 3 {Stote) 
URIAL 11/2/60 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


ee ene RE SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
«PHY, INC. STi¥sR SPRING, MD. j 
Thee  ieprna a ’ oe JAN 5°60 Cites £ Koaud 


|, crematian, or remavol, ond in ony event wi 
MEDICAL CERTIFICATION 


‘OR: After this certifi 


af 


* 


poge 3 should’ be detached for use os the 
the registror prior to burial, 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


~ 
ais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13895 CERTIFICATE OF DEATH hive 0981 


ow 


se 
2 = | 1. La eats, 2 dee ata (Where deceased lived. If institution: Residence before admission} 
Ba °. °. b. COUNTY 
33 eeree Marv lane Mentgomet 
Be = ide ite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporole limits, write RURAL ond give Adorest town) 
5a RURAL ) 
23 ; Gyrs tn Wer Sprin 
a d. OR INSTT HOSPITAL (Ff nat in hospital, give street address) / d. STREET ADDRESS: e. ‘Ona oe 
5 
ay ‘ ~ i P, er vé. aor Dexter Ave. ves C] NOL 
a. 3. bested First Middle © Lost 4. oe Month Day Year 
3 (Type or print) ar Ann Es tin DEATH Dec aq 199 9 
é 5. SEX 6. COLOR ORIRACE [7. aRRIED [] NEVER MARRIED [] |8. DATE OF siRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
yn. 


Min, 


March 26 [8é 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


“ema fe wh ite wiDOWED I~ DIVORCED [] 


12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
2 Housewife Prary Jan US, 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN/NAME 
fe “y . 
Michae! J MNeMahon Catherine Svlliven 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, no, oF unknown} {IF ye, give wor or dates of tervice) 


A a Mr Henry © Esha Same 
18. CAUSE OF DEATH [Enter ‘only one couse per line fer (0), (b), ond ©.) 7 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Goel DUE TO 
Conditions, if any, which ty 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs a} 


tying couse lost. ( 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
( A d ee PERFORMED? 
Ort pra Vasevlar ecrden yes [] no 


200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. nr. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 Jot work [J ot work] t 


21. I certify that | attended the deceased from__77arc 4 _ 1 WIS, to. bec. AT, 19.5 that | fast saw the deceased 
alive on____. Seek sar 


MEDICAL CERTIFICATION 


7 


ACTUAL Wh Ly {3 
SIGNA a CL Ad 


eget | [Raw Johg Lawrence Avery) Silver Spring Md. 
oho _———— ine eee ss = 
az° 20. BURIAL, CREMAHON, | 2b. DATE THEREOF [y2e. NAME OF CEMETERY 72d. LOCATION (City, town, orcounty} (Stote) 
B28 BSeiet” [Dec 30,3959 { CH Fores! 
Bah BRIA : of nl Sf YET: CR 64 w4 PL, 

er F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS  / ) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yeas LW, | Altay io 2607 1¢F yee oat 3 0°59 Orth 8, Fonte 


}CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital ar attending physician. 
1¢ detached far use as the burial-transit permit. 


DATE SIGNED 
ve. 1a )27 v7 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 386 R 
CERTIFICATE OF DEATH annals 


ee 
& 3 F3 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmisson) 
+ g. b. COUNTY } 
« 38 Montgomery E MAREANS \aryland E 
= Bs b. CITY OR TOWN (If autside corporote limits, write |.¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
fy RURAL ond give neorest town) 
tip od 
0 52 Bethesda (Rural) 81 days Bethesda 
é ieee - ae WAME OF HOSPITAL (If not in hospital, give street address) ! d. STREET ADDRESS oo EES aMe. 
:@: O5/ | U.S. Naval Hospital,Bethesda Md. 5510 Hover Street ves] NO 
£ F 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Span rT int De fe 27 
= 6 bs lalla an n FARNSWORTH beaTH §=December 27 1959 
c = 
cis. 5. SEX 6, COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR| IF UNDER 24 HRS. 
ct! last birthday) [Months] Doys ) Hours | Min. 
2 2¢ Male White winoweo[] divorced [] | 1-22-02 ato 
£2 8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 g % U ss” New of working life, even if retired) 
BS Bes Vy U.S. Government Kansas U.S. 
See £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 886 f 
8 Lex, Elmer Farnsworth Angiline Small 
£ ie Q 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 a & (Yes, 10, oF unknown) | {IF yes, give war or dates of service) 
3 pea | jue Wi IL Wife) Ruth B. Farnsworth Same_as #2 
3 ¢ g 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}.] INTERVAL BETWEEN 
uv = z PART 1, DEATH WAS CAUSED BY: - 
beat IMMEDIATE CAUSE ia WE UMbnNI & 9 days 
5 fe? 14.7% DUE TO 
£ eo r 
tte Conditions, if ony, which w CARS ae on AYyPof ha RYwX 2 YEARS 
S ZEo gave rise ta immediate 
Ses. ce cause (0), stating the under- { DUE TO 
if € A aoe lying couse last. ey) 
4 2 3 & ce ‘A Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. naa Si 
SSHLFz50 . = 
Ent 4 |% 
eG 06 < yes K] No [] 
= 7 = 
kK: 28 A 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
ZIG ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
“gece © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z a 8s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 202. PACE OF INJURY ee. farm, | 20F. (City or town) (County) (State) 
ke otis Fal Hour 0. m. Whil Not whit clory, street, office bldg., etc.) | 
z <i a = p.m, 19 Jat work [1] ot work J ' 
O58 5 
zz 3s 21. | certify that | attended the seceness from 29 June ,19.29., to2{ December | 1959 that | last saw the deceased 
afa28 
Z ‘e ee 3 alive on2{ December ese ,192 ae es , and that death ae otl2: LOBy, fram the causes and an the date stated above. 
Eb SOR. ADDRESS (Street, city or town, stote) DATE SIGNED 
spe | [ite ee a deh Lx no, U8. Navel Hospital, Bethesds, Ma. 12-28-59 
Ba 
og EI PHYSICIAN'S 
s ri < zg i NAME (Type) GW. TAYLOR CDR MC USN 
BBE°D 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9,5 4° «{Specity) 
Benes oxen ret 1220559) Fort Lincoln ae a Washington D.C. 
oo 23. Wat one y Me PRECIO IGNABR room BOO Ce Ment ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a W.W. Chambers £55 fapin Street N fashingtomys, BEG-3 0 '59 8. osaush 


MARYLAND STAT EPEFARUMENT.OF EFALTH—BALTIMORE, 18 1 5 8 sy a) 
13897. CERTIFICATE OF DEATH ROG TTS 


ie 8 
st 
te ii PexceiouL DEATH 2: SP a (Where deceased lived. If institution: Residence before odmission} 2 
6 , ° ae b. COUNTY 
oe ‘Wontgomery (i a Virginia 
Bo -1b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OFSTAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
of J RURAL ond ave negrest ah 3 Pes 
we Bethes (Rura. 2 days i Arlington o “3 
3 fA” SD 
£ d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
< / OR INSTITUTION ON A FARM? 
3 U.S. Naval Hospital, Bethedda, Md. 626 South Stafford St. yes [] No 
Q 3. NAME OF iT i 4, 
4a nancies First Middle lost DATE Month Day Yeor 
: {Type or print) Mary Leigh FASER beATH December 23, 19 59 
é $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months Hours | Min. 
3 Female White wibowen [] divorceoQ] | 12-21-59 ye. 
ae 1W0o. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during mast of working life, even if retired) 
es None None Maryland U.S. 
a o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
g 4 Karl E. Faser Mary Elizabeth SHANAHAN 
83 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
§ £ ‘es, 0, oF unknown) {If yes, give war or dates of service) 
iH ae | None Father) Karl E. Faser Same as #2 
BE 18. CAUSE OF DEATH [Enter only one couse per line Far (). () 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
Onset ANG ATH 


Atw bor | 
china | Lok aloe 


Then 


the registrar priar to burial, cremation, ar remaval, and in any event wit! 


Conditions, if any, which b) 
gove rise to immediote 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled j 


couse {o), stoting the under- 

é lying couse lost. {c}. 33 

@ a Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIB (© THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa}]19. WAS AUTOPS 

ES 7 le 

7 ~1S yes &} No] 

2 & | 200. ACCIDENT WAS UNDERLYING C]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

= i 

3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {Count Stote 
2 f ty) 

& ra Hour o. m. While Not whil factory, street, office bldg., etc.) ! 

5 3 5 le H 

3 = p.m. jot work [] of work 4 

a 

8 

2 

° 

= 

> 

a 


od 


TO FUNERAL 


PHISIAN'S =G.B,Avery LT MC USN 


‘2b. DATE THEREOF 


hesda 


OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (State) 


220. BURIAL, CREMATION, 


2c, Ni 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITA' 


REMOVAL (Specif i 
Bure Pe” 12-24-59 Arlington National Arlingten Va. 
‘23. FUNERAL DIRECTOR'S SIGNATURE Xe aa 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


R.A. Pumphrey 7557nWisconsin, Ave. Bethesda Md.jo 


205135 ah UG. ses 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


gf ffDICAL EXAMINER'S CERTIFICATE OF DEATH 13840) 


~ 


r 
$3 Reg. Dist. No. 
83 1, PLAGE ae 2. USUAL RESIDENCE (Where deceased lived, tf Institulion: Residence before odmission) 
2s < oo ©. STATE b. COUNTY 
aie “a MARYLAND n Nir 
28 ny B. CITY OR TOWN <7 pear. 4 ¢. LENGTH OF STAY IN 1b ©. CY iy TOWN (iF ounide corporate limity write RURAL ond giva neoren! town) 
ie 3 me 5G we ; 
35 d. NAME OF HOSPITAL mae ’ rere (if not in hospital, give street address) (& Gee DDRESS oS RESIDENCE 
i j ON A FARM? 
; a % Giob (oa i ra) vz L2UUN ves[] NOL 
; 3. NAME OF a ‘Middle Lost 4 DATE Month Day Yeor 
ree or pein) (fi 19s 


One =f 


& cong ourace 7. MARRIED EZ] NEVER MARRIED [-]| 8. DATE OF a BIRTH, 
te wivowen] _ oworceo | //- 26 JS LI6 vA 
10a. rents (Sepr, cedlieanl Give ing, _ work done! 10b. KIND OF BUSINESS O8 ey, ty BIRTHPLACE Rae ar foreign country) 
during mos! of working lite, even if retired) 
¢ é ptileorr ery /| fork 1-3 & 
13. “Tt ER'S NAME 14, MOTHER'S MAIDEN NAME 
Ra 4, PAN eee ed 


ie qs 4 ERIN UL =a ARMED roRcenn Te 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ir voknown) (hs yet, give wor of dates of service) YA 3 \—> 
(Oe aa 2 Gt We 


IF UNDER 1YEAR] IF UNDER 2¢ HRS. 


Days | Hours | Min. 


ff ony del 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 
ith form PM3. Page 5 may be retained for yaur 


12. CITIZEN OF WHAT COUNTRY? 


N 


File pages 1 and 2 with the registrar’ prior to burial, cremation, 


4 1B. CAUSE OF DEATH aa = ‘one cause per line for {e). (b), ond (c).] Fe INTERVAL BETWEEN. 
5 PART |. DEATH WAS CAUS! 
& IMMEDIATE CAUSE a) PLAYA Ay PY htt 04 Outil tenn, 
se ie DUE TO (/ 
° y . 
= Conditions, if ony, which tc Bit 
ra] gove immediate coute’ 
55 (0), stoling the underlying( DUE TO 
; couse lost. iG 
& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
° (8) ves[] NOR 
$ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of ilem 18.) 
"3 PRIMARY (1) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY Home, oT pee town) (County) {State) 
How a.m. While Nat while factory, street, office bldg., etc.) 
p.m. wv ‘ol work [] at work [) 


21. | certify that | took charge of the hee described obove, held on Autopsy 7 Inspection Inquiry [j. ond find that 
death resulted from: Notural causes Accident [], Suicide [], Homicide [1], Undelorniiea couse []. 


be) 


RECTOR: Page 3 shauld be used os a buri 


Mp, CHIEF MEDICAL EXAMINER [7] rap “hi 


ASSISTANT MEDICAL EXAMINER [] ay 
NAME (yes 1S ascAarn DEPUTY MEDICAL EXAMINER [> / A~ 6 -§ 


RIAL, CREMATION, [226. DATS THEREOF ec, NAME OF CEMETERY OR CREMATORY #/ LOCATON (City, town, or coun)” ‘Siaip) 
eee 2/4 - aga 2 6.e- [yaad cd 5 Ozr Ite < Ue 


24a, REC'D BY REGISTRAR [/24b. REGISTRAR'S SIGNATURE 


pap et 9 159 Onthur £ Kinsaa 


Powe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138 ha 
13832 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —P ; 


¢. LENGTH OF STAY IN Ib 


\ @K em “ax k WO A 


d. NAME OF HOSPITAL OR INSTITUTION Lis not in hospitol, give street oddress) 


a 


b. CITY OR TOWN: pf outside corporate tim, rite RURAL 


€. CITY OR TOWN (If odtride corporale limits, wrile RURAL ond give negrest town) 
{ive neotest town) 4 


3 § Reg. Dist, No. 

a] = 

Be 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceated lived. If institution: Residence before odmission) 
Sf oN ©. STATE b. COUNTY 

Be (Vion cmex MARYLAND Mawson QVerwit a eoeteeny 
S 

8 

is 


$69 \\l vex Spring 


f d. STREET ADDRESS 
\ 

to 1D couUNnArLy, Awe 

3. NAME OF First Middle Lost 


«IS fee aCe 


tor. 


= 
9g 
~Q 


e 


+ Page 3 shauld be used 0s a burial-transit permit, File pages 1 ond 2 with the registrar prior to burial, ¢t 
~ A 


If any delay is necessary, please exe- 


es DECEASED ‘ OF 
e& (Type or print) AL A =n il ; Field l ~ 
55. 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED fi] ©. DATE OF BIRTH 9. AGE (in yeors 
2 2 3 ~ fost birthday) Min. 
a | widowen [} _oivorceo 1] S- 8-58 yn. 
o 3 Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
oe during most of working lite, even if retired) ?D 7 cS ; Al 
Sg a tl pe te) (Sas; 
ay he FATHER'S NAME © 14, MOTHER’! IDEN NAME 2 ‘¢ 
hiouias ev cig Fietd vw PV Se ww : 
ie WAS DECEASED Lada IN hie Aer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ieamdier ye Ce 
OWE Meothe ce 4/o- ow RY Mle 
18. CAUSE OF DEATH [Enier only one cavie per line for (0), (b), ond (e)-] INTERVAL oe Ey 


PART I. DEATH WAS CAUSED BY: 
_  WMMEDIATE CAUSE (0) 


aa ‘ DUE TO 
Conditions, if ony, which fb 
DUE TO 


in pencit in Item 18. Give Pages 1 
e alang with farm PM3. Page 5 ma 


Pestatads Bh cal (er 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(a)|19. Was auTopsy 
E 
iS yes] NO *.| 
© | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B. 
& | Primary LJ or CONTRIBUTING D een ar? Celler corte eae 
5 ] CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, Foon 1 20F. (City or town) (County) (Store) 
8 Hour 9. m. While Not while factory, street, office bldg., e' 
= p.m. 2 ‘at work [[] ot work ' 


21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [gj, Inquiry Kd]. and find that 
death resulted from: Natural causes XJ, Accident [1], Suicide [], Homicide [E. Undetermined cause [7]. 


ificate, writing the ward ‘’pendini 
a the Chief Medical Examiner's Offic 


TO DEPUTY, MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


tee 
a 
: + DATE SIGNED 
= ACTUAL Tae af So oot leen tf mip, CHIEF MEDICAL EXAMINER [] 
. < ASSISTANT MEDICAL EXAMINER [[} 
R ee 8 Bane (hyped 4 oY, Pibosch2n DEPUTY MEDICAL Lawl Faw 2K 
Beet free 27) 57 Zc. NAYE OF ay) a CREMATOR OCATION ea aie or ey is1e) 
- ° 
ae MAT K. FeK|'} 


ERAL DIRECTOR'S SIGH ‘ADDRESS aly 24a, mar 2b, — sys ah 
VS. ATSME(5) uf ‘ RAES 
5M 9755 Np ddr, ie bee LL? Ye 27 i hut yi Gate DES 

/ ( 


ee 
Al J 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 8 32 
NE. 
Pas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
23 § Nn Reg. Dist. No. 
g 3 3 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
se 9 a. COUNTY 9, STATE b. COUNTY 
aoe IY tn MAL MARYLAND Viel wn fade. 
zs oh. b. CITY OR TOWN iit ourside corporote pr c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, RURAL and learest tawn) 
658 5 ond give nearest town) ¢) y . 
ta - BF 4 42: fs S las (og Cut ZL 
3 6 _ |) a. NAME OF HOSPITAL g “GRINSTITUTION {IF not im howpial, give reo) Siren) d. STREET ADDRESS ¢f” ? © RESIDENCE 
=\ x as ‘ J sn yes [] NO 
4 cel) Btf ta 7 3 
ae a ce FA 
grey 3. Name of ALSO Jcnown it Frederick Middle Wm splet sboser 4. DATE Dey Yeor 
Doss “DECEASED VY Ere € . e 
ess ‘ 
resp iyis Reno 1 fuel tad ZL 20.24 £S3 19 
een 6. COLOR OR RACE 7: MARRIED fa] NEVER MARRIED [1]] 8 DATE OF B1iTH 9. AGE bid IEUNDERTEAAT i Unban 27 
= i in. 
got a » pm winoweo] over | 3-26 /§ Lam. 
Be oe 10g, USUAL peal Give kind of ma ta 4 rt OF oF JUSINESS OR INDUSTRY |11. BIRTHPLACE (State or — country) 12. CITIZEN OF WHAT COUNTRY? 
V_ en 9 if reti ; 4 
& ose UE -employed Prrec.z ~ a7 2804. 
Bap? v4. ee MAIDEN NAME 
Le E ow q 
2 co 
Bgu Fics 
= Pek 5 Was DECEASED ‘vee IN US ADMED prone 16, SOCIAL SECURITY NO. |17. iMORMANT ‘Address 
ae ee (Ves, no, oF unknown} OF res, give wor or dates of service} rs 
© sc tA Pits es 
Oss Ti. CAUSE OF DEATH [Enter only ane covte par line for fa) (E) and fe) ] iS 7 INTERVAL SWE 
psf PART I, DEATH WAS CAUSED 
ST e8 IMMEDIATE CAUSE te) 
SES / 
e223 Te DUE TO 
beet ; 
“3: $2 Canditians, if any, which rs] 
2 oo gave rise to immediate couse DUET 
sess {a), stoling the underlying 
3 38 catse lat. | te 
oe: 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Sos = 
Z2£OR < yes) NO 
e5.8 3 (oe 
5 3 ; & ]200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
ase g | ateregenmiotne 0 
2 Es 8 is 
Zz = 
Eee 3 5 |e. TIME OF INJURY “Monih, Day, Yeor [20d INJURY OCCURRED. [20e. PLACE OF INJURY Home, Form, 120 20, (City or town) (County) (State) 
eros 3 factory, street, affies bldg., etc.) 
= Fa Hour g.m. While Not while H 
228 Be g pm. id at work [7] at work H 
= ole 21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4, Inquiry §Q], and find that 
as 2@ death resulted from: Natural causes RZ], Accident [], Suicide [], Homicide [], Undetermined cause []. 
= 5UF 
Spee {3 DATE SIGNED 
tS HONATURE_Zaaceengl ()s adic Pie le sah | 
Ea “ ASSISTANT MEDICAL EXAMINER [7] 
> Seas EXAMINER'S J 42 -Z/- 
Be ee -|__[ NAME {Type) A-/, 3 4Fasch & wt _ verury mepicat examiner GL 
geist ho. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ped. LOCATION (City, tawn, or county) ‘Gtote) 
Se 5 REMOV: ee as 
2°“o RANG. -& "HR L 1/5/60 Jackson, Michigan 


ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) WARNER E PINE -EY,, INC. SILVER SPRING, MD. oATEIAN 5°60 COattun 8, fiaud 
7 2 a A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4843 
13900 CERTIFICATE OF DEATH ee ost 


Reg. Dist. No. 


3 Lesa te eal 2, SRR neesce (Where deceased lived. If institution: Residence before admission) 
2 e °. b. COUNTY 
53 Montgomery pete Maryland Montgomery 
°. v b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL one nearest town) ; 
es thesda. 9 days ¥ Gaithersburg 
= 2 d. NAME Of HOSPITAL (If not in hospitol, give street address) f] d. STREET ADDRESS e. 6 Aa 
= OR INSTITUTION Me 
g: Suburban 300 _N, Frederick Ave. ‘6 sa no i 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ue DECEASED» ‘ % OF 
3 (Type or print) lenganore A. Fitzsimmons | P&ATH Dec, 8 19.59 
é 5. SEX 6. COLOR OR RACE | 7. Bane NEVER MARRIED [7] ]8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x lost birthdoy) [Months] Doys | Hours] Min. 
Female White _|wooweo pg —oworceot} | 4/16/76 83 ys. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Lenganore, Md, U, Sma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F, Boland Emma G, Poole 


N 


§. WAS DECEASED EVER IN U. S. ARMED FORCES? 
. ne, oF unknown) | (IE yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. INFORMANT Address 
No Yes H,H = 


18, CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (¢). 


72 haurs ofter death. 


4, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . - 
53 “gga CAUSE (0) 
y fe DUE TO 


Bene if ony, which (b) 
gove rise to immediote | 


couse (0}, stoting the under. ( OUETO 
lying couse lost. © 


icion. 


The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


RECTOR: After this certificote has been signed by the attending physicion and completely fi 


poge 3 shauld be detoched for use os the burial-transit permit. Then please remove carbon papers. 


z ral Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
5 & , A E = 
s Os Ourtbicvazinhan, north, Dapeae® vs Now 
=e © 120. ACCIDENT WAS UNDERLYING [J] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s & {OR CONTRIBUTING LC] CAUSE OF DEATH 
Zé & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 B & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=5 rat Hour o. m. While Not while foctory, street, office bldg., etc.) i 
z3 3 p.m. 19 |ot work []] ot work ‘ 
OF - 
z z 21. | certify that | attended the deceased from._____. I-ZF _, 19.4%, ta.___{2 —. : oe , 1927 that | last saw the deceased 
a2 
Zo Sye7s ei , and that death accurred a, fram the causes and an the date stated abave. 
E= ADDRESS (Street, city or town, stote) DATE SIGNED 
rey 
pea 


ACTUAL > (i 
SIGNATURE “Pam ee MO. . 
PHYSICIAN'S 


* 


the registror prior to burial, cremotion, ar remaval, ond in ony event within 


—< NAME (type) Morris Perry 

& s Z 70. BURIAL, ee Phe, THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

aes fel \-$ ict. ‘Rate ie Gar rhersbue R. Ine - 
Led lad SIGNATUR ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4 1 

eS Rea Sr) 3 WA, care DEG 1 0'S8 Onihon £. Rinse, 


é 


—_ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Re 4 r CERTIFICATE OF DEATH 


13844 


+ 22 fy Reg. Dist. No. 
S a2 | }) . PLACE OF DEATH gies 2. USUAL RESIDENCE (Where decoosed lived. If insfituion: Residence before edmissin) 
e 528 eos + MARYLAND ¢ b. COUNTY A 
F i Monts omers 
=e Dy B. CITY OR TOWN [{f outside corporote limits, write | c, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 8 a RURAL ond give nearest town) Pale oP ye 
2 32 Beth 19 days. W of BXES 
2 so i d. NAME OF HOSPITAL i not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 £4 OR INSTITUTION ON A FARM? 
é “ Ye 
> ee Suburban al -¥,319_Reno Rd. NU. SIERO is) 
2 5 |. NAME OF First Middle tost 4, DATE Month Day Yeor 
~ A} - tiers ) eam 
a 2 oF prin Je 
Cee pes (OF Fowler c iia 
PSs 5. SEX & COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
had lost birthdey) [Months] Days | Hours] Min. 
z ae widowed [] Divorced [] 73 yrs. 

mie Wh 3/19/86 
eee MEueee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 8% during most of working life, even if retired) 
3 pes - Lawyer VELDA-GROVE, ILL U.S.A. 
2 °25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 98% 
B Zee Ve James M. Fowler Laura Overman 
Obs WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a £ ec no, oF unknown) (if yes, give war or dates of service) 

fan ts 

eS No | (Wife) Same as Above 
= 5 45 
8 EBe : 1B. CAUSE OF DEATH [Enter only one couse per line for (o},,{b), ond (c).] INTERVAL BETWEEN, 
ones ioe PART |. DEATH WAS CAUSED BY: Beg 
De eres IMMEDIATE CAUSE (0! we) 
Peers DUE TO . 
ie NiPc ( \ 
ee ge Es Conditions, if ony, which 
6 ZEo gove rise to immediote i 
5 §ks couse (0}, stoting the under- ( DUE TO : 
fe tee lying couse lost. © 
ee oe AVI COM NOES! 
228 ae & Pant il. OTHER SIGNIFICANT COND} CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARYHo)]19. WAS AUTOPSY 
SBR0F5 Ole 5. Oe 
gases $ yes No] 
Fae 2s & [ 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eeee* JOR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Peles FI ctr oem. While Wercatlty foctory, street, office bidg., aed} 
eres = p.m. jot work [[] of work 
OFS 5 =, 
232 come 21. 1 certify that | ee the oe? from i 19S) ta Ad: 3 . 193 Ahat | last saw the deceased 

<< = 
3 = g 3 5 alive an Zand that death aah, ot X384M, fram the causes and an the date stated above. 
Eeos a ADDRESS (Street, city or town, state) DATE SIGNED 
<56%~ rive, / f= ID ~ 
aegess 0 wc, SSE EW STN . * LAR 3-57. 
Cpe = 0 / - Ad. 
Res PHYSICIAN'S Ace. 
eres NAME: (ye) a Ta a a a a Be 
a5 2° > Ro. Z BIAL, CREMATION, je THERE 577 2c fNAME OF CEMETERY OR CREMATORY 22d JPCATION 5 a town, or om) (Fiate) 
2 32 Be ROVAL (Spocify) Cee ¢ 
2 seeker 28. FUN RECTOR’ SIGHATE fe oe 3 24a, REC'D BY REGISTRAR ee RE 
VS AIS (4) fe A Cit. 7,/_|omec 1 _'8 
15M 9/58 Bh orl Z4A4 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3O45 
CERTIFICATE OF DEATH 15825 


Reg. Dist. No. 


at 


a8 
3 A aa 5 Pus De psNt 2 OSU ESIDENCE (Where deceased lived. If institution: Residence before admission} 
£ z M . Montgomery MARYLAND || ° Maryland b county Montgomery 
i b. CITY OR TOWN (If oulside corporote limits, write ]c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (lf outside corporote limils, write RURAL ond give nearest town) 
ba RURAL ond feores! town) 
5 O1ney 1/2 br. x Derwood 
2 3 d. NAME OF HOSPITAL (if not in hospitot, give street oddress) i ,d. STREET ADDRESS e. IS RESIDENCE 
. Ss x | Méaleal"Center, Sandy Spring, Md. / er No 
¢ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Dorothy Wyckoff Frale DEATH 12. 29 4999 
a 
oS 
< 


5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost aon 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 


Months] Doys | Hours] Min. 


6. COLOR OR = 7. MARRIED BQ) NEVER MARRIED o B. DATE OF BIRTH 


Female White |[wivowenQ  ovorceoQ) | 1,11,96 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


T Housewife Maryland U sis 2s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Kinney Violet Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10. oF unknown) | (Hf yes, give war or dotes of service) 


Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (Q), ond (<)- i ONES ET WEEN 
PART I, DEATH WAS CAUSED BY: ws dA Osa 
IMMEDIATE CAUSE (0). SJ iY hw Bic apts 


Then please remove carbon papers. 


the registrar prior to burio!, crematian, or remaval, and in any event within 72 hours oftér deo 


icote hos been signed by the attending physicion and completely filled’ 


eceased from._________{ S , WSS igs Bie ae ee , 19.__, that | last saw the deceased 


(puencee ae , and that death accurred at_1:30pm, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Md 


21. | certify that | attended the, 
12.29.59 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


fed by the hospitol or 


6. 


ACTUAL 
SIGNATURE. 


ty ’ DUE TO 
= Conditions, if ony, which (b} 
E gove rise to immediote 
g couse (0), stoting the under- ( DUE TO 
es lying couse lost. ) 
4 5 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. peat ITOPSY 
> = e 
ase $ yes] NO 
Lr, = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
356 & | OR CONTRIBUTING [] CAUSE OF DEATH 
e es © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Stote) 
9 = Hee SA. inne ha ane foctory, street, office bldg., etc.) | 
‘sj 3 lot work [7] of work H 
5 
mod 
H 
2 
5 
a 
4 
3 
° 
a 
z 


IRECTOR: After this cer! 


3 PHYSICIAN'S Medical Center, Sandy Spring, Md. 
Pans (abd. a a a RES La a ane bE Se ee Ne a ee 
Saye 720. BURIAL, CREMATION, | 226. DATE THEREOF NUAME OF CEMETERY OR CREMATORY , lown, oF county) (Stote) 

2 23 REMOVAL (Specify) i 

Bo Buria 1-160 uke's Lutheran Rediand, Mont. Md. 
re Fe \ 123, ERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sty ; Ste A io Ee 460 | Cutten £ Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IOAt 
13903 CERTIFICATE OF DEATH 18889 


Reg. Dist. No. 


—_— 


/ 


Canditions, if ony, which sf ap Ripethe. 2 a | ada 
gove rise to immediote 
DUE TO 


coute (0), stoting the under. 


21. | certify “ey | attended the deceased fram. EAD: CwA (Yayeae Cee 20, 19.6 Ahat | last saw the deceased 
alive an____A' LE. aa. 2.__3F and that death acura ar_h- Lis, fram the causes and an the date stated abave. 


After this certificate has been signed by the attend 


page 3 shauld be detoched for use as the burial-transit permit. 
the registror priar ta burial, cremotian, or remavel, and in any event within 72 hou 


+ ce 
& 3 ¥ 1 Ge Peed Tegel zt USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
a 58 2 MARYLAND b. COUNTY 
. Sz MONTGOMER = 
££ Be M B. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH DRSTAY IN 1b €. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
4 eal RURAL ond give neorest town) 
be 1 1_day 17 hrsJ|5G SILVER SPRING 
5 d. NAME OF HOSPITAL (if nat in hospital, give street address) . STREET ADDRESS . IS RESIDENCE 
q Or ‘OR INSTITUTION 15 min.) , ON A FARM? 
gw °F BUREA HOSPITAL | 4400 SIGSBEE ROAD ves O)_NO 
3 oe 
£6 3. NAM First Middl 4. DATE 

a ait eee ins iddle lost DA Month Day Yeor 
om (Type or print) PAUL A. CESCO DEATH DECEMBER 24 199 
ens yee 5. SEX 6. COLOR OR RACE |7. maRRiED ] NEVER MARRIED}C] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR ig UNDER 24 HRS. 
3s last birthdoy) [Months fer rs Pica 
Ape wivowenf} _ovorceo | DEC. 22, 1959 o | 6 bis 

£ 8. 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) > ara enraa 
3 83t during most of working life, even if retired) 

o Bee NON NONE U.S.A. 
3 °4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 96 

ey a DOMIN ICK FRANCESCO PATRICIA 
em 6. < 11S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 

= 55 T¥an, no, oF unknown) Il yes, Give wer or doles of service) 
Seat 2s NO NONE MRS .EVELYN TAUBER,123 TALBOTT ST.,ROCKVILLE,MD, 
3 8 1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), 9 INTERVAL BETWEEN. 
yt Bi Ce ea ACC cr en fe anew “ecole, iii 
2 5 IMMEDIATE CAUSE (} p 

oy 2 71530 DUE To & ce 

ee 2 1 Fram Mee ee 
2 : 2) ain ds 

3 
3 

Ff § ig cause lost. () 

Bue a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
3s 2 <> a 
2e 3 yes] No 7 
Ekg | 20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 

3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Ze G | dF EITHER, NOTIFY MEDICAL EXAMINER} 

25 & [206 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
Ls = Fibs scras Putee feat teat fectory, street, office bldg., etc.) ! 

zs g p.m. 19 Jot work [] ot work " 
23 

a2 
Zo 

ae 

we 
cE 


=o ADDRESS (Street, city or town, stole DATE SIGNED 

““S) 
3 SIGNATURE MO. 4 2 O02 | 2574, 
Oa { Se Ln, - 
25 PHYSICIAN'S 
< 23 NAME (Type) PATRICK C, JAME: Eh, SS Re wel 
Fa 32 To. weuovat ose 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 

‘ 
zee BURIAL. 959 | PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
- e FUNERAL aos ra 31 fos Spring,Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
orne: * 

AF ea \\ | /ReeAar IAD. : pare DEC 2 8 '59 Onthen £ Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 48 ts 
CERTIFICATE OF DEATH bess6 


Reg. Dist. No. 


coll 


\ 


~ ef gw 
% 23) 2 ba on Reena (Where deceased lived. If institution: Residence before admission) 
a So\ is b. COUNTY j 
x2 ™ Cus 
= Be b. CITY OR TOWN (IF outsi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g $s RURAL ond ae peeceel jen} ‘i ie fume rig re ‘* 
as 20 days Wash ipgFie 1x=3 
IMEEES d. NAME OF ny (If nat in hospitol, give street address) d. STREET ADDRESS «. IS RESIDENCE 
+ =4 09 OR INSTITUTION } ; gh | Ces IN_A FARM? 
- 2 70 eee Cnove tous YbPV eed tae. Z Vito) POC. fee: aa no 
2 3. NAME OF ps, First Middle 4. DATE ‘Month Day Yeor 
=z #- DECEASED Nem. cas ; OF ‘= 2 
. 28 Cipetrteg) Aes € Ca MAI ‘ATH LC Re! 19.4 
i liso: 5.5EX 7 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED GZ | 8. ont oH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
: ze S f tA fost birthgoy) | Months] Doys Min. 
>» 28 wipowep [} bivorceo [] Y a 
zs PAL. 
2 ea. 0a. USUAL OCCUPAFIONY (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1 dernrce (Giole or oF country) 12. CITIZEN OF WHAT COUNTRY 
¥ 8 8s during most of wer > Osc 
$2 NURPANYS A. 
ger I 13. yi NAME Pe Se 14, MOTHER'S MAIDEN NAME P, 
3 5 AVY 77 Q@?2 ELLE A atgt) uf, hh 
2.5 17. INFORMANT 


FE pgOCe 


%. wat DECEASED §) IN U.S. AT as t SOCIAL SECURITY NO. 
Tes, ro, oF unknown) ee yes, give war or dates of service) 


1B. CAUSE OF DEATH —— ‘only one couse per li fo), (b}. ond (c).J 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ™s 


2 


BoaxX DUE TO ' % 
Conditions, if ony, which ts . OK ntrntion 


gove rise to immediote 
couse (o}, stoting the under. { DUE TO 


ing pl 


ALL 


The low requires thot the deoth certifi 


tificote has been signed by the ottendi 


be detoched far use os the buriol-transit permit. Then please remov, 


= 
x) 
e 
° 
2 
“ 
iS 
< 
£ 
s 
= 
5 
3 
F 
S 
2 
° 
is 
ge se lying couse lost. (©) 
is i Ss Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. MA AerE 
Roig 2 
& 3 a 5 yes] NO 
eoas © | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
zs 2 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
ag °o U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Cones : =; = loaenca ea 
2apes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (State) 
sted B Hour o.m. While Not white foctory, street, office bldg.. ete.) 
tse § 2 p.m. 9 lot work [] ot work (J ' 
5 3 
ee 21. | certify that | attended the deceased fram_._ LPI 9, SS to NPA SS _., 19S that 1 last sow the deceased 
ea 
St ee3 olive an_______ \ i eae a ited, ond thot death rs GLA. ‘OLA, fram the causes and an the dote stated abave. 
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EXAMINER'S : -/y9-s 7 
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~ eis AL: 
= Bs Canditions, if any, which Ler 
ieett ioe gave rise ta immediate 
oS iS ace couse (a), stoting the under: DUE “ we 
gene lying couse lost. ews AZ LAEMLLOV, 
Mats ae ip oo 4 
3985 ° a Past Il. OTHER SIGNIFICANT CONDITIONS ze para aUNs TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
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‘ Y 
3 Takoma. Farck me loro BES iluce  SAria 4 
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1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), 4 ond INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0} 


YRO.G DUE TO 
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20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fom m1 206 {City or town) (County) (Stote) 
While Not while foctory, street, office bldg., 
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DUE TO 


icote should be executed within 24 hours ofter deoth. 


DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. File pages 1 and 2 w' 
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Ee 

aoe ra 

tgie Ale < 2 ; * ; PERFORMED? 
to S| Kida lf 22 arr fen 2b ah _0.Sy Aull loth inleabazes |\YSO NOR 
3 a5 = [20c. ExTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. b inP item 18. 
323 E | 2a, TERNAL Cause Was OW INJURY OCCURRED. (Enter notured Kafer in Port } or Port I! of item 18.) 
Re & | CAUSE OF DEATH. 

2 - 
ou & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Sos ra Hour o. m, While Not while factory, slreet, office bidg., etc.) } 
£25 = p.m. v at work [1] ot work [7] ! 
322 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [, Inquiry [id], ond find that 
#4 AS death resulted from: Noturol couses [J], Accident [], Suicide XJ, Homicide [], Undetermined couse []. 
< 60 
Yse CE: 
ies y DATE SIGNED 
fe = pele RS Et Se (a, oe La scp, CHIEF MEDICAL EXAMINER [7] 

: ; ASSISTANT MEDICAL EXAMINER [7] 

3 s O.) | examiner's ( p (--~/d~ 
az fe 2 | [NAME (ype) AK a. = As sc A @ prt —__ deputy mevicat Examiner [3] 
Bit 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
ook °° REMOVAL (Specify 
e = nemovea. = fe) Kene Oo. Cane Valhea 


23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) +f DEC 14°59 Critun & Tras 
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3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. a. COUNTY Manat a. STATE b. 
3G LLLEL Ee ZZ 


rs after death. Page 4 


re] CITY OR TOWN (if outside copforate limits, write]. LENGTH OF STAY IN 1b 
3 Lond give neareg tow 
§$z 
2s AL LLL 
eae ‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS a @. IS RESIDENCE 
£4 OR UNISTITUSION / ‘ON A FAR 
ae O74. 3 Je. GZ. Yes [] NO. 
q 2 = £2 LIL 
z 5 3. NAME OF First Middle Lost . DATE Manth Day Year 
+ UR DECEASED | a OF 
& 2 (Type or print) oF DEATH 19 
oa St 5. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER-AARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
S35 lost birthday) Min 
2 f¢ WIDOWED Divorceo [] Mt WA G yrs 
ae 
s 3 & Od. USUAL OCCUPATION (Give kind of work ‘fa 10b. KIND OF BUSINESS OR INDUSTI J HPLACE (State or foreign country) 
zg 88 during mast af warking life, even if retired) C2 oe 
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t Bs Fit (BEL BOF Lhpatiae. 2. (2 £2. 
g of 13. FAMERS NAME 14. MOTHER'S MAIDEN NAME 
so 
Poe set 
8 3g 
& £6 15, WAS DE oad (Ss ARMED FORCES? [16, SOCIAL SECURITY NO. 
= 48 ea. eee, ya give war or tecvica) 1» ’ = 
8 2. 
= 2 C2 Lari 7. Leads Lb 
3 8 1B. CAUSE OF DEATH [Enter anly one cause_per line for (0), (b), and (c).] INTERVAL BETWEEN 
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3e6 ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Loe E 
ase +15 iy. Not) 
£2 9 
ar hs © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 
ecole & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae? © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sft te a 
Sstss & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, te 1 20F. (City or town) (Count; (State) 
tee 2 2 gv joy: ity y 
en 8! 6 Hour o.m. While Not while factory, street, affice bidg., etc.) 
zzErE $ p.m. 19 Jat work [J of work CJ i 
See e 3 
g 25 eS 21. | certify that | attended the deceased from Vaca 
eL2<29 . 
ar Ps 3 3 olive on -M, from the couses sora on the dote stoted obave. 
FtOa5 ADDRESS (Street, city or town, stale) DATE SIGNED 
4265. UAL 
aepese SIGNATURE 
Cea { 
35 PHYSICIAN'S 
ee 2 0) i eee Ee ee ee ee a ee es ey ee 
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£32 Ss ysgol oll eos 7. 
ofo gs AIK fh Z 
rhe ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ay id 
a% ul age 

r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18805 
23 sean Reg. Dist. No. 

g 3 1, PLACE cr RDEATH © t 2, USUAL RESIDENCE (Where deceosed fived. If Inslitutian: Residence before odmissian) 

. COU! 

“fe Montgomery marvand || “SA Maryland » COUNTY Mont gome 

rod ° os b. CITY OR TOWN NR ‘ouhide corporate fimit, write RURAL c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporole limits, write RURAL and give neorest fawn) 
POG spor J 

eg Rockville G@ Rockville 

z = 2 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give slreet address) ] d. STREET ADDRESS I. pitino 
age 

ee OM #2 Alsace Lane #2 Alsace Lane vs] NOR 
3 }$ 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
2e2@ pe or pri Francis S. Gospodarek 7J—|_»eamm Dec. 8 1959 
Ste bis 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [3]/ B. DATE OF BIRT) 9. AGE tn yeon  [IFUNDER TYEAR| 1 UNDER 24 HRS. 
al apeirs a) or ia Dag Hours | Min. 
ae Male White wiboweEo pivorceo [] Oct. 5, 1959 yn. 

gm a) 3 100. USUAL Sean te Nal? kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 2. CITIZEN OF WHAT COUNTRY? 
Dy oa aig eels wrsgbicg Misr oven TF retvod 

Boge Infant w----- Maryland Deke 

oa > Ms 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SE ys 

Begun : Francis S. Gospodarek Ma P. Brosnan 

= ae Be 15, WAS DECEASED EVER IN RAED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

aa Fe or unknown} IF yea, ‘oF dotes of service) 2 

Eee \ No None Francis S. Gospodarek-father-same _as_ 2d 
= : 2 z [7 ]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 
Brek PART DEATH MES ATE CAUSE fo) Asphyxia Found dead 
Beis “75 xX UETO in bed 
Ress Conditions, if any, which ew Upper respirato infection 

= Zoe gave rise to immediate couse 

2555 (9), stating the underlying( OVE TO 

Ba 08 couse last. (e) 

. $ 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
Dot i Q Zz = ik he PERFORMED? 
& 5 ° 3 (6) < vs) no® 
3 g 5 = iE [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port { or Part {I of item 18.) 

eacs & as Sy! Oar op reacties Q 

ELLER § | Cause oF DEATH, 

% gc 3 & ]206. TIME OF INJURY —-Manth, Day, Year —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} (State) 
Goss ra) Hour While Not while foctory, sree, office bldg. et) j 

°8e 8 a, m, 

2229 = p.m. Ww at work [J at work (] 

g222 21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection fx], Inquiry [4]. and find that 
wie death resulted from: Natural causes FX], Accident [], Suicide [], Hamicide [[], Undetermined cause [_]. 

es<o 

ae2z J AL DATE SIGNED 
ge ca a SGNATURI mo, CHIEF MEDICAL EXAMINER [] 

= i 3 ASSISTANT MEDICAL EXAMINER [J 

EXAMINE! 
> = é Nametoees Frank YW. Broschart DEPUTY MEDICAL EXAMINER [3k 12/8/59 
as z2 a Ta. wi CREMATION, 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
- s . . . : 
Che ae te ngton Cemete Arlington, Virginia 
23. Fone DIRECTOR'S soa ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
Pa Robert A. Pumphrey Bethesda, Maryland,,, DEC 10'59 Ciktun £ & 
vs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aot 


385 
7 CERTIFICATE OF DEATH aeg_oin, wo, M8805 
3 5 * Ls bode tals tol d de Caer ores {Where deceased lived. If institutian: Residence befare admissian) 
e . a. a. b. COUNTY 
33 A Montgomery ES erode. 
a ‘ b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3a RURAL alge negrest a pre : 
$2 Bethesda (Rural) 71 days Patrick Air Force Base “4 ¥ x 
2 d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
z S/ OR INSTITUTION ON A FARM? 
gs U.S. Naval Hospital, Bethesda Ma. 1031 D ALA ves] NO Bd 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
‘i {Type ar print) Frank Steffens GRAFF DEATH ~= December 16 1959 
g 
= 


B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED Bx] NEVER MARRIED [] 
nf aan Manths| Doys | Hours Min, 


cs et e White wipowed [] oworcéo[] | 10-29-01 yrs. 
a 100. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 

U.S. Navy U.S. Government Kentuckey U.S. 


13. FATHER'S NAME 


Joseph H. GRAFF 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) (if yes, give war or dates of service) 
Yes ww I and II 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c) | ¥ 
PART |. DEATH WAS CAUSED BY: lal 


IMMEDIATE CAUSE (0] YLPOTSS Shas 
(e). 
! é se tr, wet tad ome ; | 


14, MOTHER'S MAIDEN NAME 
Helen L. STEFFENS 
16. SOCIAL SECURITY a INFORMANT Address 


(Wife) Mil@red C. Graff _ Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbi 


the registrar priar ta burial, crematian, ar remayal, and in any event within 72 haurs afpér death., 


of 


21. | certify that | attended the deceased from_© October 19 59, to LO December 159 that | last saw the deceased 
alive on_16 December s ie and that death occurred ot LO: 25. AM trom the causes and an the date stated above. 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death. Page 4 


Conditians, if any, which (b) 
gove rise ta immediote 
cause (a), stating the under. ( DUE TO 
§ lying cause last. () 
= 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTGRSY 
~ = 
& 5 yes FY] No] 
= = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |t af item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a a Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
5 2 p.m. 19 Jat wark [J ot work [J] i 
% 
$ 
ei 
£ 
® 
=: 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 


page 3 shauld be detached far use as the burial-transit permit. 


= ADORESS (Street, city or town, state) DATE SIGNED 
e £6 LS pth yo v8, Naval Hospital, Bethesda Na. 12-16-59 
252 /| |epscans oR. KONE UDR MC USN u sp: 
Fy $2 Za. BURIAL. wee ION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY (State) 
as a) Arlingtpry Nation Arlington Va. 
- e PR. Fariss fo. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs ats Aigconsin Ave.—Bethesda Md.) ,,,. DEG-21 '59 Cutan Poa 
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x ofe 
S zg = 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deccosed lived. If insitlion: Residence before admission) 
s 8 °. b. COUNTY 
é 2 MARYLAND 
3g A Mint G2tltre, | New Jers 2 
€ Be b. CITY OR TOWN (If outside gorporote limis, write | c. LENGTH OF STAY IN Ib « CITY OR TOWN Borja ele gaporane limits, wiite RURAL ond’ give neared! torn) 
8 8 URAL and give nearest tol A. - ah 7a A tL 4 
cv 32 ala konta, XLT lyls Set sale Pa Summit e7x-3 
2 g 2 > d. Pa He sprution (If nat in haspital, give street address) d. STREET ADDRESS. 8 7 al H 1 e. SRPRIDENCE 
3) ae "7 g e A 
“4 a Of y G ae ae uburban: Hote 
§ 2 Ad Seo’ ie ? A B se ie tae Yes ENO ie 
a 
we 3. NAME OF Fist Middl 7. DATE th 
om DECEASED & i’. 4d Mes 
es 3 (Type or print) E, « Norma ® r ah: ” DEATH 4. 
2s 5. SE 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |® DATE OF BIRTH 9. AGE (In years 
Stn WIDOWED F}~ —biVoRcED [] _ g - Qs5~ 
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yrs. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR pa Nn. yw) (tote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during, mas! af working life, even if retired) y 
Lffot EF 


4, “Eee, ig 
a 
13, FATHER'S NAME 4, ie 'S MAIDEN NAi 
AM Y ene shee Hvilbe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY "l INFORMANT 


ase idle ah alta ip seg Pie ee 


gE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line foro}, (b), ond (c)- 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) ecen CAE: Z 
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Be5° S Paw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> =o - 
£856 5 yes [] No, 
oes # [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
” ame i 
geese & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeges & |r enter, NOtIFY MEDICAL EXAMINER) 
2s5es S [20c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
S58 gs 4 itt Miao vdiist aiins foctory, street, office bldg. ete.) | 
ee i 3 3 p.m. 19 lot work [[] ot work 
= 
9E52% 
2525 = 21, I certify that | attended the deceased from. , 194 Fthat | last saw the deceased 
é 33 — 
aoa 4 % alive on_L2— 32 that death accurred at “2_M, from the causes Gnd on the date stated abave, 
Fos = ADDRESS (Street, city ar town, stote] DATE SIGNED 
Ser | hus Lhe, Teh Peck, Md 
xy £8 / SIGNATURE. Ae f (L- if» 12 YoY 
fara i 
~ 35 PHYSICIAN'S >, y {] 
ee NAME (Type) OSES IEE Lag et ee ee ep - ee Bee At. SNE 
SYD 2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) {State} 
Qe5 a5 REMOVAL gee 
z pegs remov 12/9/59 Jackson 
> F 23. FUNFRAL DJRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 
S a 
YS. AN5 (levica bo AFOME SARE! _|om ves 59 | Cuta £ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3 8 5 8 
13941 CERTIFICATE OF DEATH te ee 


1, PLACE OF DEATH 2. peak peslvance (Where ‘o7 lived. If institution: Residence before admissian) 


a. SONY Mote Vom chy MARYLAND " nek Oy a ‘OUNTY Mina 


b. CITY OR TOWN (IF autside corporate limits, wfite | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (I yh Hee aed write RURAL ond give nearest-town) 


eres "tS /2 x lw k e A Yoru 


d. NAME OF HOSPITAL (If not in Le give street address) / d. STREET ADDRESS. e. IS RESIDENCE 


mel 


iled with 


funeral directar, 


hauld 


OR INSTIT! ay hin ISO 2 Erenobke Dr wan 


}. NAME OF First Middl Lost 4. DATE Monti ve 
NAME OF irs iddle jonth Day ‘cor 


es OF 
(Type oF print) MAWE TAWvEé RAW BOW |_rAH CZ Y WSF 
S. SEX 6. COLOR OR RACK/| 7. MARRIED EY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [ Mo, | Doys | Hours} = Min, 


ek o. uw wiboweD [] Divorced [} Mk if (F/92 / ia SF ys 


10a. USUAL OCCUPATION (Give kind of wark ew 10b. KIND OF BUSINESS OR ine IRTHBLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Beme maKee w, YR6{9 if LSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME scar THEL 
ankk @ Shrodes roa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Ce eben ao odke SARS ee CANw20W Mos band Came 


18, CAUSE OF DEATH [Enter only one couse pele for {0}, {b), ond (c).] — INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2: mee A 
} IMMEDIATE CAUSE (o] Cee AOA AEE DLE es 


Ox 


Conditians, if ony, which henna re LEY vee dee cer St, 


4 


urs after death. Page 4 


Pages 1 and 


carban papers. 
fter death. 


hours 


Then please ri 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 


ove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. } 


Part Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. =F BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART wie pa, AUTOPSY 


i ere ae ae Ff Not 


ves Bo no) 
200. ACCIDENT WAS UNDERLYING (]__ //20b. DESCRIBE HOW INJURY oc . (Enter géture of injury pein Port It af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ' 120. {City or town) (County) (State) 
Hour 0. m. While NotWhile. foctory, street, office bldg., etc.) | 
Pom. 19 lat work [] at work [) ' 


21. | certify that | attended the deceosed fram.____2 se) Sa WK to ZZ = 4, 19S hat | last saw the deceased 


alive on_/g=- _ &__ _, 1930°%__, and that death accurred at// /”__M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ssn Aare £ Wels Dy MO. 101.2%: Cid BAL AME. 


~_ ws 7 
ruins PRAM EF GAOVER ig ees. 5 
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UNAM. & Ey chee A 
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page 3 shauld be detached far use os the burial-transit permit. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hogs after death. P. 


RECTOR: After this certificate has been signed by the attending 


ed by the hospital or ottending physician. 
page 3 shauld be detached for use os the buri 


hk 


& TO HOSPIT. 
moy be r 
TO FUNER 


ANS (4) 
IM 9/58 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13912 CERTIFICATE OF DEATH tue 


13885§ 


1, PLACE OF DEATH 


2, USUAL RESIDI 


ENCE {Where deceased lived. If institution: Residence before odmissian) 


a. COUNTY a. STATE b. COUNTY 
Montgomery pi illea: tg Maryland Mont 
b. CITY OR TOWN (If autside carporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
RURAL ane 95 dag awn) P 
5 days x Bethesda 
d. NAME OF HOSPITAL ae nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
uburban 7608 Clarendon Road SENG 
3. NAME OF First Middle Los! 4, DATE Manth Doy Year 
DECEASED a OF 
(Type or print) Elizabeth Perry Griffith pen ue ee 
5. SEX 6 COLOR OR RACE |7. bey NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday] mths Hours Min. 
Female White wipowe f] pivorceo [] 2/17/79 80 yn. leprihe)  Oatee 


Ous ew, 


10a. —: OCCUPATION (Give kind af wark dane| 
ing mast af war! Mi life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11, BIRTHPLACE (State ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S Ae 


13. FATHER'S NAME 


Richard 4, Perry 


14, MOTHER’S MAIDEN NAME 


NX#EE Margaret Waters 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Wt ne, oF unknown) E Yeh, give wor oF does of service) 


INFORMANT 


Mrs, J, H, 


16. SOCIAL SECURITY NO. 
None 


Address 


18. CAUSE OF DEATH 
PART |. DEATH 


a 4 
Canditians, if any, 
gave rise ta imm 


IMMEDIATE CAUSE (a: 


WAS CAUSED BY: 


re Ssaglungl, of 
which wan 


Littlepage, 8612 Ridge Rd., Reth 
[Enter anly ane a per line i {eo}. (b). and a Cage ah Beai ONS Era aN 


7 


ediate 


‘OR CONTRIBUTING [) 


200. ACCIDENT WAS UNDERLYING () 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


CAUSE OF DEATH 


cavse (a), stating the under- 
lying cause last. e) q 
Part tl. SIGNIFICANT 0 DITIQNS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PS YUU yest] no] 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


Manth, 


Day, Year | 20d. INJURY OCCURRED 


factary, street, affice 


PHYSICIAN'S— 
NAME (Type) 


20e. PLACE OF INJURY (Hame, farm, 1204. (City ar tawn) {County) (State) 


bldg., etc.) | 


/_, 192_},that | last saw the deceased 


. fram the ¢ 
ESS (Greet, xi 


uses and anjthe date stated above. 


‘22a. BURIAL, CREMATION, 


Burrate”’ 


2b. DA’ THEREOF 


12-12-59 


Zc. NAME OF CEMETERY OR CREMATORY 
Monocacy Cemetery 


2d. LOCATION (City, Yawn, or county) (State) 
Beallsville, Maryland 


Robert A. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pumphrey, Bethesda, Maryland 


24a. REC'D BY REGISTRAR | 24b. aie ils dab “any 


pate DEC 1 4 '59 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 R S60 
A 13836 CERTIFICATE OF DEATH 


ms PSs Reg. Dist. No. 
8 83 { i i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
sz MONTGOMERY COUNTY marnano || ° *'brsraict oF coLuusyx” LWx23 of 
3 8 b. CITY OR TOWN (If outside corporole limits, wrile | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give ou rr 
32 TAKOMA PARK MARYLAND da doy WASHINGTON, DISTRICT OF COLUMBIA 
_ = d. NAME OF ion 3 nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
25 9 BHM HBIGN | ’ ON A FARM? 
¢ Co (4) UDSON AVENUE-EVINTIDE NURSING HOMK 615-UNDERWOOD STREET,N.W, ves not 
xe 3. NAN First Middle Lost 4 ee Month Oay Year 
(Type of print) DORA M. HAACK DEATH . R O89 
5. — 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In seer UNDER 24 HRS. 
MALE WALTE owotctof} | APRIL 30, | 3-78 ia san fe Months] “Days on Min 


10a. USUAL OCCUPATION, (ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. WeaRAGS (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE — AT HOME GERMANY 


L33. “y ERS NAME 14. MOTHER'S MAIDEN NAME 


Dor; tha 


\s. WAS DECE se INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ehh Address WASHINGTON, D.C. 
eae Ber area ee MR. FRED J. HAACK 615-UNDERWOOD ST,N. fi. 


18. tax OF DEATH [Ener only one couse per line for (0), (b), ond {c). ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] é 


6 DUE TO 
Conditions, if ony, which 
gove rise to immediote 

couse (0}, stoting the under ( OUETO 
lying couse fost. ) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- WAS AUTOPSY 
ves no) 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, f= Year | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY {Home, farm, { 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not aie factory, street, office bldg., sae 1 
pom. lot work [1] ot work 


2.4 ne that | attended the deceased from. panei wd, Ser Tae -L__., 195.,that | lost saw the deceased 
alive on__ 10h, Se ree, wae, and that death occurred “hae from the causes and on the date stated above. 


ing physicion. 


ECTOR: After this certificate hos been signed by the attending physicion ond completely fille 
MEDICAL CERTIFICATION 


be detoched for use as the buriol-tronsit permit. Then please remove carbon popers. Poges | 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


by the hospital or a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Po: 


xe NORE, Iv A. 4 OTT MA ame ___401-KBINEDY STREET,N.W,~WAS 
82° 220. BURIAL, CREMAHON, | 2b. DATE THEREOF “8 NAME OF CEMETERY OR CRE 2d. locates (City, town, or count, eer 
seb: [eRe [Ta~ 29-59 | PROS RECT ALL SKINGION, Ti 
S 23. FUNERAL DIRECTOR'S SIGNATURE 2 24a. REC'O BY sar Ua. bie vy hy de Nl E 
wie L MARTIN W, Hysoue gOMPAN™ wh SP, ome DEC 22D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
429 CERTIFICATE OF DEATH ey Ores 


2. pnts g en (Where deceased lived. If inslitutian: Residence before admission) 
cS 
Maryland bcounty Montgomery 


c. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest fawn) 


x Chevy_Chase 


a 


s 


= 


= 


1, PLACE OF DEATH 
a. COUNTY 


the funeral directar, 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! tawn) 
Chevy Cha urs 


d, NAME OF HOSPITAL (If not in hos 


should be filed with 


tal, give street add ¥ TREET ADDRE 
xX OR INSTITUTION Seema ron N Sebati oa o- 1S RESIDENCE 
00 ndarwood St. 4005 Underwood ves (] no & 


4 2 


Then please remove corbon papers. Pages | 


3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
{Type or prin) Dora Albaugh Hale var =December 2] 1959 
3. SEX 6. COLOR OR RACE [7. marniéD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeor Te UNDER 24 HRS. 

hdo; ; 
female | white WipoweD. a pvorceog | Oct 5. 1862 Jost basi ih Min. 


12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during mast af workigg life. even if retired) 


omemgker own home Ohio U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Albaugh Priscilla Mendenhall 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. HAL SECURITY NO. |17. INFORMANT dt 
ifots nashrotaaceinfe™ yT(W pelt gee ser or osteiee COREA Vink p U 005 Underwood St 
no oT Mrs, Sarah Sutton B - 
fe 18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0), = roa -Aa¥s- 


DUE TO 


the attending physician and completely fille: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 
3 
3 
(3 
5 
9 
2 
iN 
€ 
£ 
3 
3 
hee 
zr Conditions, if any, which Chronic myocarditis 
ZeEs gave rise to immediate is — 
Sis couse {o). stoting the under, ( OVE TO 
e2sP lying couse lost e 
be eee 
i. 3 5 fe! é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. eee 
puso ne é CONTRIBUTING TO_DEATH 
25,9 5 3 vs] noQ 
o> 2 5 = | 20a. ACCIDENT WAS UNDERLYING (1) 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Part II of item 1B.) 
Pons fs 
Siz, || pammneie oer cae 
eve o iv) . 2) 
$35 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count State 
2 g ity. i y) ¢ i) 
28s a Hour o. m. While Not while foctory, street, office bldg., etc.) + 
z-t iS ca 19 {ot work [] at work [) H 
v , 
$32 21. | certify that | attended the deceosed from_Jan, 21. 19 Z_. to Dec.A1... 195Q..thot | last saw the deceased 
=< 8.9 ‘! v 
BR alive on_._Dac.,_.2.'] ede 1959... and that death accurred at 12.= “P.M, fram the causes and an the date stated abave. 
° 3 % / ADDRESS (Stree!, city ar town, stote) DATE SIGNED 
One ACTUAL E \ 
Bee SIGNATURE_{ z ey : j mo. 392) Baltimore.St.. 
i 2 PHYSICIAN'S 
x. ae Nantiyes Katharine A. Chapman, M.D. _ 
33 * > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ity, town, er county) (Slate) 
— REMOVAL (Specify) ye Gf 
e682 ans Ale 2 We Mi on _cemete West Mi on.__Ohic 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REGEDAK RESET, ‘Dab. REGISTRARS SIGNATURE 
VS AIS.(4) Robert A. Pumphre Bethesda, Maryland ad, Mane 
15M 9/85 2 2 ibe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 26 
13914 CERTIFICATE OF DEATH 1 EPpy 138b2 


nee 


gave rise to immediate 


couse (a), stoting the under. (| DUETO 


canaiiiontitiony va peret (Wome oT Ce&du im Sheov 


lying couse lost. 


(©) 


~ ce : 
& ee wr? anes DEATH 2 Seu RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
Sf $8 °. J » b. COUNTY 
- 3m MN onsT COMER 4 eee glA MA NMewreomek G 
ck Blin, b. CITY OR TOWN (If autside corporate mits, write | c. LENGTH OF STAY IN 1b c. CITY OR en (If autside corporate limits, write RURAL ond give nearest tawn} 
$ is SET 2 WesDa x DE THESA 
> 38 : (OE (=z 2) 
ee 0 Teh a. AGEs ae {lf nat in hospital, give street address) / ‘d. STREET ADDRESS r 5 «1S RESIDENCE 
i wake ‘ < 
¢: SCBGLRBAN HosPrrtel ST/ i Anniston Kow0 | stro Ze 
2 - 6 3. NAME OF y. > Middle 4 DATE Manth Doy "2 ; 
oe (Type or print) Lan LEAR a Lt DEATH ea SEA i 
a Is 2 
> é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [®. DATE OF alRTH > Re a oeve | na Vent ie near 
4 : ionths j 
oe FE: MALE |\WHiTeE |woownt  oworceobg | F-2/ -/970/ ye. | " 
—e2 I ut 4 USUAL OCCUPATION (Give kind of wark dane} ae alk, OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 i ae so ‘of working life, even if retired) ioe tay, Seeds ab Cannon ne 
Bes ECLETHA Re ‘ISH LVI BRB SSC -ON DOS PICLLAD 
8 3 ‘13. FATHER’S NAME 7 ‘4. MOTHER'S MAIDEN. NAME | 
5S 7 2 a 
36 AE 2 PYLE Ko SS LiL AN hrynwne CG 50 Lay 
£8 15, WAS DECEASEBEVER IN U5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT (MEE ) ‘Address THES. 
& fav 0, or mine whe Ree CS 
ee we _| ae nreley S. TAWNER - SPI WMI Sfarl. eb, 
23 18, CAUSE OF DEATH [Enter only one couse.per line for (o},(B) gd (0 ae x INTERVAL BETWEEN 
ac aS 7 AND Dats 
- rst ony ws case (Geueval ized. Cave ir] 624 0 te Wetastele to live SRS 
££ LS: DUE To 
= 
) 
3 
2 
= 
< 
$ 
a 
2 
2 
8 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after 


— 
a 
ee 
ear 
aes\o ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]1?. WAS AUTOPSY 
fas J 
age O18 vs O Non 
2 6 a 
= Fy = 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 18.) 
5 & | OR CONTRIBUTING (CAUSE OF DEATH 
gfe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
St8 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn} (County) (Stote) 
58g 3 eer ae Ret aie ene factory, street, office bldg., etc.) ! 
eae 2 ae Tig | suiwersd[al cotter 
et © fe ales 
oe 21. | certifyythat | attended the deceased coor: a1 tA CEOLPE _., 19.7 that | fast saw the deceased 
2% 3 & 
= S 3 alive on Elta De. thot death accurred atl 2M, fram the causes and an the date stated abave. 
=O a ADDRESS whee ity ar tawn, state) DATE SIGNED 
~E oO a ay 
pu fer K aia (& A 2 ! 
e SIGWATURE no Ch d : — ret W) SUH [Fes KORY Ost Spe. 
4 a Y, z 
Phe go iE PHYSICIAN'S iA, 7. < 
hese NAME (Type) ko Z VS se che 2 
& age io. BURIAL CREMATION, | 226. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
>S & MOMAL (Specify) . é ee 
alias h Bur-lTransit 12/11/59 | Pine Hills 
- FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS A15 (4) 
15M 9/58 


Robert A. Pumphrey Bethesda, Maryland |,,,DEC1 0°59 Cithen £ faint 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rouse 1291 APICAL FAAMINER'S CERTIFICATE OF DEATH | 


HEALTH DEPT. | tiaceor orate 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmitsior) 
©. COUNTY 0. STATE 


‘___ MONTGOMERY MARYLAND || °° Maryland °°" Baltimore 


b. City OR TOWN [It cutside corporate limits, wrile RURAL ‘¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 5 
‘ond give nearest town) 
Bethesda Naval Ho peiitinore 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) od. STREET ADDRESS ; fe RESIDENCE 


Bethesda Naval Hospe __8W. Jeffery Street ves) NOR 


fine Middle Lon 4. DATE "Month Doy Yeor 
Eddie Roy Harris bratH = Dec. 9 _19 59 
6. COLOR OR RACE i MARRIED (j NEVER MARRIED o 8. DATE OF BIRTH 


White |woowent)  oworctoD | 8/25/1907 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ia BIRTHPLACE (Stote or foreign country} 


jaord af Health, 


far yaur files, 


Poge 5 may be rets 


2, ond 3 ta the fung 


Tand 2 with the St 


during most of working life. even if retir 
Welder North Carolina 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Robert Harris Bessie Rogers 
TS. WAS DECEASED EVER IN U. 5. ARMED sail SOCIAL SECURITY NO. Ee INFORMANT 


FY¥ex, 90, er unknown} (Uf yes, give wor or dates of tervice) 
| Family 


thin 72 hours offer death. 


File poges 


No 
18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), ond (c).] r, 
PART |. DEATH WAS CAUSED BY: c oeckeseen 
oe | IMMEDIATE CAUSE {o) eh 
YU-AOel DUE TO 


Conditions, if ony, which () 
gave rise fo immediote couse = 
(0), stoting the underlying, OVE TO 
couse lost. tc}.. 


pencil in Item 18, Give Pages 1, 


PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aes: Rear sAuiorsy 


MED? 


YES oO. rad ee 


cate should be executed within 24 haurs ofter death, If any dela 


ending” i 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) 
A CONTRIBUTING 0 


‘2c. TIME OF INJURY Month, Doy, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ign . $20F. {City oF town) {County} 
eure, in, While Nouwtile. foctory, street, office bldg., etc.) | 
p.m. ot work [J ot work [J ‘ 


21. I certify that I taak charge af the remains described abave, held an Autapsy als Inspection i and in my 
opinion death resulted fram: Natural causes OY Aan 0. Suicide QO Homicide O. Undetermined manner [] 
Gitlin 4 f map, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [] 
NAME (irpe) _ John G. Ball DEPUTY MEDICAL EXAMINER £5 Tx. es q oP 
Te. “TS 2s I 2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Soria 12/13/59 [ _pakerood Cems Siler City, N.C. 


23. FUNERAL DIRECTOR’ ‘Ss SIGNATURE ‘2a. REC'D BY REGISTRAR ii REGISTRAR'S SIGNATURE 


McCully Funeral Homes 130 E. “Tort Ayee parDEC 11 '58 Cnthan £ 16. 


DATE SIGNEO 


2 
€ 
3 
£ 
5 
Dp 
e 
2 
° 
sd 
8 
8 
5 
= 
€ 
°o 
& 
3 
= 
~o 
4 
= 
3 
a 
ie) 
© 
£ 
2 
7. 
8 
v0 
2 
iJ 
3 
5 


DIRECTOR: Page 3 shoutd be used os o burial-transit permit. 


Sy 
or its designoted agent. prior to burial, cremation, or removal, ond in any 


res 


TO FUNERA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
13916 CERTIFICATE OF DEATH am to8b4 


mel 


= we a Reg. Dist. No. 
$ §* 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If initulin: Residence before edmision) 
oss °. °. b. COUNTY 
a = MARYLAND: 
ar Montgomery "Virginia Arlington 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a 
g s RURAL and give nearest town) 
2 283 Bethesda 27 days Arlington t 
soe ese es d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS o. IS RESIDENCE 
res 56 
raee O20 sie < Re Yes [] NO fd 
a he nical Cen Bethesda 1h uo16 35th Street, North 
Se 3. NAME OF First Middle 4. DATE Month Day Yeor 
+ > DECEASED OF 
oy Ee ESSE Layrence Stone baidbine bette Devember 1 19 
= =e 5. SEX 6. COLOR OR RACE /7. MARRIED [] NEVER MARRIED £7] 8. DATE OF BIRTH i; Pe cue eat uot YEAR| wunore 24 HRS. 
5s 
& Lae, Male White wipowep [] Divorce [} 23 July 1947 120. gi bat 
2 & oe 10. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 35 during most of working life, even if retired) 
3 oP Non Washington, D.C U.S.A 
6 su ie 24 n ele evete 
Er gS a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo S8% . 
BS Ber Nathan S. Haseltine Enily Clevonger 
ee 3 
€ £63 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a5? ye be Wisedaonn) hoot ot dan ef ete] The Medical Record 
Saat al The Clinical Center, Bethesda 1h, Maryland 
ane no None Or 5_} 
cume ate 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<). INTERVAL BETWEEN 
8 §cs ti oe ONSET AND DEATH 
vu Sayz PART |. DEATH WAS CAUSED BY: . 
2 ‘ = ae IMMEDIATE CAUSE (0), Cardiac Arrest 
5 fe? LAYXK DUE TO 
££ Ba» Canditions, if on i y Pheochromocyto: 2 
a y, which ma. ears 
8 BES gove rise to immediote @ ‘ 
5 Shs couse (0), stoting the under ( DUE TO 
& gis 2 lying couse lost. () 
32 S iE 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ie AUTOPSY 
o Sommer ae a ERFORMED? 
vego3 als ef NO 
2ag20 u O 
2 2 g 
Fotss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Been & | OR CONTRIBUTING L] CAUSE OF DEATH 
< § Ag £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town Count, (tote) 
oa dees Z i‘ if foctory, set office Bide et | ” J aes 
5% es 5 jour 9, m. Whil Not whi d 
zlz5 é 2 aay Mal Meccan onewose ay 
oe 5es : 
oosr 21. | certify that | attended the deceased fram___ November ly, 19.59., taDecember_1_., 19-59that | last saw the deceased 
Z8eR5 
aL2zse 
Zens alive a ace 1... 19. 59... ind that death occurred at_)j 25QJRan from the causes and an the date stated above. 
E =0 @o ADDRESS (Street, city or town, stote) DATE SIGNED 
L2G C7 a 
axpees Nite Aocecd wo. The Clinical Center... 22/1/59. 
So a z 
el = Pl) epicure ‘ National Institutes of Health 
Drees NAME(Type) _ LOULis Gillespie Jr. MD. Bethesda 1), Maryland 
SEC D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Jac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or count (Stote) 
o,5e° REMOVAL (Specify) 4 
& i 
Bie ce Cremation| 12-4-59 Cedar Hill Cremator lama. Sua 
e F 2: ERALD ia R's SI DRESS: . REC'D BY REGISTRAR | 24b. REGISTRAR'S SI E 
ane Tee taf fHdme, 2847 wilson Blvd. , ee DEC 7 "59 Clnthen 2. Pia 
15M 9/58 Leto ‘Arlington Va. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5965 
13919 CERTIFICATE OF DEATH MS a g8 J 


Aye 
% “| ¥ ii a RAGE Coit DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= we o, _ COUNTY f 
aiiea:3. y Montgomery pcan District of Columté v 
=: aN b. CITY OR TOWN (lf outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
3 3 RURAL ond ar rest town) oy ss a“ 
se 22 Bethes “(Rural) 319 days Washington BIK-8 
2 28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) IT d. STREET ADDRESS Warren |e. is RESIDENCE 
co] 9 fa) 5 / OR INSTITUTION ON A FARM? 
~@: U.S. Naval Hospital,Bethesda Md. 3133 Conn. Ave. Kennedy/ Apt. yes [] No PY 
oekrs 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
- DECEASED Fs OF 
c (Type or prin’) Mar Martha HECK peat = December 6 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6 birthdoy} [Months] Doys | Hours] Min. 
é Female White wipoweo EF] —_—iwvorceo 3-25-94 yrs. 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life. even if retired) 
« U.S. Navy U.S. Government Maryland U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
e 7 | John HECK Sarah LOGUE 
Q 
2° 4 e 3? 3 . INFORMANT Addi 
é ee | ™ 2201 Echodale Ave 
3 Yes | (Sister) Elsie H. Eleder Baltimore, Md. 


INTERVAL 8ETWEEN 
ONSET 7 DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


\jhe For (0), (b), ond (€).] 


Sah 


Then pl: 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after deoth. 
BR 


icate has been signed by the ottending physician and completely filled <' 


170 X DUE TO 
s Conditions, if ony, which (b) 
. gove rise to immediote 
a couse (0), stoting the under. ( DUE TO 
ee lying couse los!. ©) 
és 5 _ FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. cee Ob 
amen = 
a & yes] NOT] 
a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work H 


el January __, 19.29, to.6 December 19 59 hat | lost saw the deceased 


and that death accurred at 5206 , from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that [4ttended the deceased fro 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


by the haspital or 
ECTOR: After this cer 


page 3 should be detached far use as the buri 


PHYSICIAN'S 
Ze < NAME (Type) De Po 
Fa 3 3 Ro. BURIAL See 22b~BATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
>~D pect = Qa 
= ae Buried 12-9-59 Arlington National Arlington Va. 
er ad 23. Fi a ERA .. DARE S PR's SIG : ADDRESS ‘da. RE Ee” geg ‘2d4b. REGISTRAR'S SIGNATURE 
Ye) Oseph’Gawlers 1756 Penn. Ave. N.W. Washington, ote 59 Onttun £ Fiiasaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q4 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


42865 


x 


i 3 § ‘J Reg. Dist. No. 
x3 i \ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before odmision) 
25 3( MT Mont gomery mamano || ° SE Maryland +. CONT Mont gomery 
es 3 b. CITY OR TOWN {If outside corporate min, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 5 give necreat town) é 
Ze 5 R 
ry De esaa 
8 5 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sired oddress) d. STREET ADORESS «. IS RESIDENCE 
3 . 3 x 8300 Tilbury street 8300 Tilbury St vs E]NO-K] 
3 swe 2. NAME OF First Middle en 4. DATE Month Day eer 
220% (Type or print) HAROLD CG. HEIGHAM DkrH §=Dec. 3, 1959 
- Shs 5. SEX 6. COLOR OR RACE |7- MARRIED [Sf NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ACE et 
“Ext e } 
e £ Male White widowed [] oworcto[] | Feb, 18, 1904 55 yrs. 
o 5 F 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oon during most of working lite, even if retired) : 
522 Draftsman U.S. Gov't New York U.S. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: William H. Heigham Ella A. Ittner 
= 
Zz 


% 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address 
(Yes. no. of unknown) {if yes, give wor or dates of service} 
No Unknown ei Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ea ONSET AND DEATH 
PARIINEA oad Coronary Occlusion Sudden 


“AIA DUE TO 


Conditions, if ony, which {b] 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


ith farm PM3. Page 5 moy be retoined for you: 


ransit permit. 


couse lost. (. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pihacdah Saf 
Et 
ves(] Nott 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING CF 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour 6, m. Piso Suess Nach wen factory, street, office bidg., etc.) | 
p.m, 19 ‘ot work [[] ot work [[] i 


21. Vcertify that | tack charge af the remains described above, held an Autapsy [_], Inspectian [5k Inquiry [3g, and find that 
death resulted fram: Natural causes ff], Accident [1], Suicide [], Hamicide [], Undetermined couse []. 


v4 
Q 
FI 
5 
fr 
te) 
z 
4 
5 
2 
= 


the Chief Medical Examiner's Office alan: 


ficate, writing the ward “'pending’’ in pencil in item 18. Give Pages 1, 2, 
DIRECTOR: Page 3 should be used as o buria 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


REMOVAL (Specify) 


12-5-59 edar Hi emete 


2 mao, CHIEF MEDICAL ExaMINeR [] DATE oer 
= i] 4) iganees ASSISTANT MEDICAL EXAMINER [7] Dec. 3 ‘ 1959 
£58 e NAME (Type) FRA J. BROSCHART DEPUTY MEDICAL EXAMINER [XX 
3 rd : Ze. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Store) 
eho} 
2 


burie 2 : Prince George Co. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISIBAR | 24. REGISTRAR'S SIGNATURI 
vs. alse ROBERT A. PUMPHREY Bethesda, Md, |, Dee PoNBS | "Che 


5M 9/35 


In, 


oe 


Hae 
2% 
$2 & 
se Ss 
ae * 
to 2 
ge a 
gy 2 
ane 
~ a 
so¥e 
> 
wees 
PES? 
tac s 
sole 
= 
st 
oF 
fa 


ive Poges 1, 2, and 3 to the funerol 


the Chief Medical Examiner's Office along with form PM3. Page 5 me 


= 
E 
= 


"" in pencil 


DIRECTOR: Poge 3 shauld be used os 0 buriol-transit permit. 


ificate, writing the word ‘‘pending’ 


i 


MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. 


cute th 
forwar: 

TO FUNE 
‘of remavol. 


_ 
2 
7 
a 
° 
i 


VS. AISME(5} 
5M 9755 « 


ots 


hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {3867 
AL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 pee DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution, Residence before admission) 
2. 
Montgomer maryiann || & STATE Md. BCOUNY — Montg 

b. on. OR TOWN ae corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

give necro town 

Olne Md. 11 hrs.||S6 Silver Spring ia 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 


ON A FARM? 


Montg. County Gen. Hosp. Inc. 1307 Hornell Drive =o 1 


3 ees Fire Middle Low 4. eae Month 
{Type of print) Herman DEATH 


12 
3. SEX 6. COLOR OR RACE |7. MARRIEDAL] NEVER MARRIED (-}] B. DATE OF BIRTH Br AOE earn 
M w wipowep[] _—oivorcto (] 7/20/87 73” yn. 


Oa, USUAL OCCUPATION (Give kind of a done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 
during most of working lite, even if retired] 


Govt. Clerk-retired Illinois 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Gotleib Heine Pauline Hoffman 
15. WAS DECEASED EVER !N U. S. ARMED Vaca 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


{Ya 00, Sri uf {IF 70, pive war or doles of service) 


i 
IF UNDER 1YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


n 


18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b}. ond {c}. j WARY AL wel soi 


PART |, DEATH WAS CAUSED BY. 
ART |. DEATH MEDIATE CAUSE fo) Shock 


5x DUE TO 
Conditions, if any, which w__ Thoracic hemorrhage 


gove rise to Immediote couse 
tot the derlyii 
Crete “tree g@___Cxushed chest 


F3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}/19. eee 
3 

= ‘20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Blcustoreacrmnne 

~ Z Driver of ca 

3% ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED, '20e. PLACE OF INJURY (Home, one H r20f. (City or aha (County) {Stole} 
elo xx White Not white] Fetory, see. fe Baa ee) 

= 12,1719 59} ot work [at work Highwa on 


8 ! heh that | took charge of the remains ae above, held an Autopsy ry Inspection O. Inquiry Co. end find that 
death resulted from: Natural causes [], Accident [Gg Suicide (J, Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SIGNA' s Mp, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER im} 
NAME (yea F j DEPUTY MEDICAL EXAMINER ae 2 9 
To. Foto Bach Mb. DATE er, 9 Be cy, EMETERY OR apace) ee Wid. LOCATION (City, yj n, oF county) {Slole) 
eares | 
| Rec al. 9SF |Fet ke a peg Lt 


23. “ “iy DI ECTOR'S SIG TURE ADDRESS Vaud /) (240, hi BY REGISTRAR “T24b. REGS are 
Y Lattin Wg. 25¢ Garegs es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 
1¢868 


A 13920 CERTIFICATE OF DEATH oO, 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceote lived, If institution: Residence before odmissin) 
°. 

be tS "Montgomery MARYLAND DC ese a v 
3 a 3 b. ution ome (lf pale spare limits, weite | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn} 

7 cond give pearest town ret y 
ee Silver Spring Washington ep Se - 
2 22 d. NAME OF HOSPIT/ in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
See |S OR ee “OS0T Weaver” Street | ON -A FARM? 
tess 070 The Althéa Woodland Nursing Hon 1661 Harvard Street, N.W. | sO noo 
@ 4. DATE 
= 


3. NAME OF First Middle lost 
(Type ar print) ad ! 1 ton H ( ring men 
S. SEX U ) 6. (CZEé % No NEVER MARRIED [QJ | 8- OATE OF BIRTH 


10/26/79 


OF Manth Years a 
DEATH Lear Ff” iSF 


AGE (In years [IF UNDER 7 YEAR| IF UNDER 24 HRS. 


Pages 1 


* Aaptikeoy) Ponts| Dey. | Hous] Men 


wipowep [] pivorceo [] yes. 
100. aie eg mae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ane by "Oper if re toy 
e erator | Ladies Wear Washington, D.C. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Herman Amelia-Fishman 
16. SOCIAL SECURITY NO. INFORMANT Address 


i WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no. or unknown} | (IF yes, give war ot dates of service) 


Home Records i 01 ae Street 


18. CAUSE OF DEATH [Enter only one couse per line for (99, (b), ond (c), E Ear AVAL AETWEEN 
PART I, DEATH WAS CAUSED BY: ay pe 
IMMEDIATE CAUSE (o}. 
cw) 
/x DUE TO a 
Conditions, if ony, which te 1m gh. 
gove rise to immediote 1 


couse (o}, stating the under- ( OUETO 
lying couse lost. 


han? 1. OTHER SIGNIFIGARIT CONDITIONS. CO 7 TING TO DEATH BUT. T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
a . PERFORMED? 
Ley< 3S ves) Nob 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corban papers. 


the registrar priar ta burial, crematian, or removal, and in any event Say 72 ~ death. 


C 
) 


nding physician. 


Sd 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Haur oo. m. While Not tl factory, street, office bldg., eal 
at work [[] ot work 


24 a5 o | isa he “; BAI MEE 1955: 1, tos Le eof 2 ND Bf that I last saw the deceased 


alive on_Qte-e” Of i, MAES that death ofcurred at________. M, fram fhe causes and an the date stated above. 


(Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGN i 


ssp A edict Andrew =) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
HRECTOR: After this certificote has been signed by the attending physician and completely 


ed by the hospital or 


— 


fs 
a.¢ DI 


page 3 should be detoched far use as the burial-transit permit. 


322 Ta. peacya gen 2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> 
272 (er 9 /Kq Fort Lincoln Crematory Prince Georges de 
ee nfs ocr senile Cc 2901 pote, SE. NW. da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
e f un 
tea A Mines €0* Washington 9, D.C. jon DECT O'S | Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee = 


2. USUAL RESIDENCE (Where deceased lived. If institutton: Residence before od: 
©. STATE b. COUNTY 
a 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PT vaton 


Cl 


12869 


| 
ion) 


. PLACE OF DEATH 


MARYLANO 


b. CITY OR TOWN (If oupade corporote limps, write | c. LENGTH OF STAY IN 1b 
RURAL i town} 
f 


¢ funeral director, 


Ah ow A & 
‘d. NAME OF HOSPITAL (If net in hospitol, give street oddress) 


2 d. STREET ADDRESS @. 15 RESIDENCE 
= a7 OR INSTITUTION» ; ’ } ‘ON .A FARM? 
4 Aina h On 4 far 8625 Pins ves (]_No 
3. NAME OF 7 First Middl Lost 4. DATE th x 
DECEASED i bad os iB Mon Dey feor 
(Type or print) Hi a DEATH Lae / SS 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED PX} 6. DATE OF BlRTH 9. AGE {In yeors JIE UNDER 1 YEAR|IF UNDER 24 HES. 
Fit A tost birthdoy) [aonths " 
if ale My g \wirowes (] pivorceo [] ep -/3 SF i 


Wo. USUAL OCCUPATION (Give kind of work na 10b. KIND OF BUSINESS OR res BIRTHPLACE (State or foreign country) 


during most of working life, even if retired] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4 : ? 
4 ter William Cy ? base Abcian hoyié-2. 
18. WAS DECEASED EVER IN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 


ician and campletely filled in 


Then please remove corbon papers. Pages } ar. 


the registrar prior ta buriol, cremation. or remaval. and in any event within 72 hours after death. 


Yes, na. or unknown) | (it yes, give wor of dates of service} 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (e).] INTERVAL BETWEEN 


* 52 / - f ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY De . ) SJ gp 1 i 
yy IMMEDIATE CAUSE je Acone ahr. Fake betel aap fad LO 


4 . DUE TO ”) * . 
Conditions, if ony, which wi Kerr a Cicicke 
Qove rise to immediote U 
couse (0), stoting the under- (DUE TO C 
lying couse lost. (e) 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


2 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nog} 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 0. m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


c 
foctory, street, office bidg., etc.) | Beaieid 


(Slote) 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased from: 


‘32 hy”. 1952.7. thot 1 last saw the deceased 


, and that death accurred a2 SY, M, fram the causes and an the date stated abave. 
a ® , ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. .Washington Sanitarium_and-Hospital _...__.__. 


After this certificate has been signed by the attending physi 


alive on ZR =f. 


by the haspita! or attending physician. 


CTOR: 


ACTUAL 
SIGNATUR' 


ie 


page 3 shauld "be detached for use os the burial-transit permit. 


(is PHYSICIAN'S BA 
<< NAME (Type) Fonna x = = Hash ne ts Hospit: ee eo 
33 Yo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) 
z2 REMOVAL (Specify) 
Eo ema on eS Washington Sanitarium and Hosnita akoma Pa Md 
Lad 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Jda. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
Vee Robert A. Hare, M, p, Washington Sanitarium alsdtHosp. Takoma Park, Md, 


“A 


ae XUN DEC 16 '59 Chdton £ Hans 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 vere 
CERTIFICATE OF DEATH eenige dv Owe 


ai 


SL 
° 
hi 


~ eS = 
S 3 - PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© 9 b. eee ales 
cote MARYLAND ze 
pet, WY ory aan 

= 3 b. ‘CITY OR TOWRA (IF roe corpprete limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN utside EsrPaiote limits, write ais ‘ond give nedrest town) 

re $s RURAL ond gi aC 

ae —Ttakom / Flys. |56 2. vain 

f2 2 f. NAME OF HOSPITALS (If e in, yoni give street oddress) STREET ee b e. 1S RESIDENCE 

o. = op JOR INSTITUTION _ ace f ON A FARM? 

feo Sh On Aas yy of 27 Yes) No 
3. NAME OF Fi ic a 

Be ae i zi ns i 

a (Type or print) / i Be oer 4 957 

<s 5. SEX 6. COLOR OR RACE |7. MARRIED DR]_NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= . Jost birthdoy) [Months] Doys | Hours] Min. 

ce \ Pa Ww - |WIDOWED Divorced [) e — yrs. 

0a, USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U5G, 


nag, most ros! of working ae even if, eee 
a veal : 


Then please remave carban papers. Pages | and 2 should be filed with 


13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
Phx 00s at altre_' 
Un 5. WAS DECEASEDEVER mA U. 5. ARMED FORCES? CIAL econ NO. | INFORMANT Address 
hy 10, off unknown) | {If yes, give wor or dates of Service) 
| ga eala 
N 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY > ke ? , 4 ONSET ana 
2 ‘ 2 4 4 5 ae ee C 
“ IMMEDIATE CAUSE (0), (SEs — ee eae CA -GL_, ab ae 
331% DUE TO hay 
Condens: Tan with iG Ed ete es Jbis es LLL Y 


gove rise to immediote 
couse (0), stoting the under: 


DUE TO 


or wee er a 
ae: a 


is certificate has been signed by the attending physician and completely 


lying couse lost. te) Lt Oe ae ft Lg -_. 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. MAS AETOER. 
= 
o & Si SE ee Roel <f yes] No [}—— 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. £Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hours o. m: While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 ot work [] of work H 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the haspitol ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


s 21. | certify that d attended the deceased framc#= 
- alive an_. 
[4 
6 
CTUAL 
a SIGNATURE. 
. a ’ » 
PHYSICIAN’ 
RA (| fees PA eck’ SRyeson/ arr Seren G MA 
& a2 Zo. BURIAL, coo ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
>~S REMOVAL (§pecify] ae . 
See (ALS SF Green )AiI/ 
ena Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 4 


23, gigi DIRECTOR’ 'S SIGNATURE ADDRESS 


15M 9/58 AY @ ot Ce (Ad Ar iS Af? ntl yon FE 


Cuthan &. Haus 


DATE pee + 9 


+ 4 
8 38 
OF HEALTH—BALTIMORE, 1 13844 
T , 
ND STATE DEPARTMEN EATH reer eoneraTe 
MARYLA| TE OF D rathohiont Resid sresiGe oh 
CERTIFICA deceased lived. If Faia Georges 
ee 
USUAL RESIDENCE (Where gee ere oe 
1 Q a a. STATE , land ite RURAL ond give neare 
£\"tguae MARYLAND ¢ aaer este painter niet) 
IF outsi ‘ie 4 
ae ae PLACE OF DEATH ery AYIN Ib []  ¢. CITY OR TOWN (IF 0 Ma sete 1s eer 
x is S M once Mont Son limits, write] ¢. LENGTH OF ST) dh 3 Z Yes O Nox] 
& 8% TY OR TOWN I eu earprate 5_months Ce EADS avenue Yeor 
eae * eet ae pring, Wer pee Paris Mont 21 a8 
> Say in hospital, gi % 4. DATE ber 
2 Sz ys Tela sy US Nursing Home ‘a DEATH Decem TYEAR]IF UNDER 74 HRS, 
i Se oN eereicn dens Nursing Rade o = Min. 
is ~% >| Lebeau Gar ae HOBBS Fabio) ansaid 
S O7 H x 3 INTRY? 
bet 0 ATE OF BIRT! 2 ys. coal HAT COUI 
3 ote BaNaME oe MINNIE Ly Never MARRIED [] 8.0 2 BO TP. CITIZEN OF Wi 
ee (Type or print) 6. COLOR OR RACE 17. MARRIED Divorced [] IRTHPLACE (State or foreign country USA 
= 2 3 $ SEX hite wioowen Fe] SINESS OR INDUSTRY] 11. BI : 
at female i! 10b. KIND OF BU! Ohio 
= Ze bd Give kind af wark done "§ MAIDEN NAME 
ei ke... ISUAL OCCUPATION st ‘even if retired) own home 14, MOTHER'S 
Bes. apiece ie ewife Unknown Address a 
3 6 San Kk Me 
3 ark, 
g 28 FATHER'S NAME Unknown 17. INFORMANT Bradbury P NTERVAL BETWEEN, 
See 13. L SECURITY NO. ll Gall ONSET AND DEAT 
ierecce> ARMED FORCES? [16, SOCIA Maybe oe no ieee 
g 6.8'0 HG ACRES Sle 
§ 8e S 1, WAS DECEAS OF yer, give wor oF Se a] 
2% 2 3 (fan 19, oF unknos no use per line far (a), (b). ilure 
3 ot a] 8. CAUSE OF DEATH [Enter Hones Acute Heart Fa 
£ 18. AUSED BY: 
3 th PART |. DEATH AS Att cust ie Unknown Cause 
So 832 P DUE TO 
a pur 9O*° AS AUTOPSY 
Sel Ya) ]19. W, RMED? 
2 St - NIN PART PERFO! 
= 225 itions, if any, which bs ISEASE CONDITION GIVE vs) noo 
aes pene es fountain DUE TO. ELATED TO THE TERMINAL D. 
= far Fee PE ad der: OTR 
3 Res covse (0) stating the under ( TRIBUTING TO DEATH BUT Ni Trem 16) 
= ae gc lying couse lost. NIFICANT CONDITIONS CON in Port | oF Part NOP item 16] 
uae ¥ aa injury 
geen Ss Past. OTHER CCURRED. (Enter noture of i =a {stote) 
cree go re} DESCRIBE HOW INJURY OF 5; (Cou: 
RESo_. i 20b. (City of town 
easss (0 eto No UP caS Ee OF At foci. sret, office Bag. ete) eared 
3 ; é ce blog. 
ee 36 ie or cone MEDICAL EXAMINER) dod. INIURY OCCURRED ]20e. PLACE OF INIURY i 1959. .that | lost sow the = 
2. £eHe O lure Year | 20d. hile 20 Pade os d above. 
d a re) h, Day, 4 Nal wi oe state 
gese 5 % [ive TIME OF INJURY Moat Items loneertfal ogee al 19.59, to os Fe causes and on the date DATE SIGNED 
= we mi, oa, * 
2s sce 8 ae i m, from._s d at. 23302, a bes iy exttown,| store} 195 9 
& ae g 2 | attended the deceased d that death occurre _ pe eas eet Mipegt a 
23 ee 
si ify that la ps an SN 
eee BS a4 cn 20, 12 By 0609 Goncord str : 
Z3izs alive on___DS Ce 0. 20009) Ma. eae — 
‘pexcee? Z Nee eer, ‘State! 
g g85 CTUAL Kensington CATION [City town, o bc 
= oo =e ‘Al : 
.-- Ri Vv 2 2d. LOC: ~ D t 
<i 18 wry Thibades REMATORY Washingtun D. TE 
8 & & / laMeinen Robert T, SOR CReGRL DEEL Gometer y 2ab, REGISTRAR'S SIGNATU 
= ad (Type), 10n : ISTRAR : 
ao236 —_ aoa PEED NTE THEREOE Vongress 2a, RECO BY REG Citten £ Ayaua 
i we Al rf a 
B25: z 23/39 oe gs DATE, 
o2see Burja RE Sy i 
£32 az FUNERAL PS abel Hyattsville Md 
0 Fo f= 23. h's Sons é 
Legit =! ft Gasc 
Als (4) 
Yen 978s 


seas 


Fe funeral directar, 


Pages 1 and 2 should be filed with 


e 


s certificate has been signed by the attending physicion ond completely filled in b 


x 


ficate be executed within 24 haurs ofter death. Page 4 


Then please remove carban papers. 


ronsit permit. 


the registror prior to buriol, crematian, or removal, and in any event within 72 hours ofter death. 


the hospital or oftending physicion, 


TENDING PHYSICIAN: The low requires thot the death certi 
ECTOR: After 


YY 


» 


page 3 shauld be detached far use as the buri 


& TO HOSPITAL 
moy be retai 
TO FUNERAL 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13922 CERTIFICATE OF DEATH 


Le 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY Mont gome ry marviano || °°" Mary land b.COUNTY Montgomery 
b. CITY OR TOWN (If oulside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sitver spring % Silver Spring 
4. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
9806 Forest Grove Drive 9806 Forest Grove Drive ves] NOT 
3 pet First Middle Lost 4. i Day Yeor 
(Type or print) , Mattie Lula Hodge DEATH December 31 1959 


5. SEX 6. COLOR OR RACE 


7. Aap RBUEDLL J. REE RM ARE EDL) 


8. DATE OF Bie 4 cs sees IF UNDER 1 YEAR] 4F UNDER 24 HRS. 
st birthdoy) [Months] Doys | Hours Min. 
Dec 17,1878 


female | white  |woowog ~ swans} 
Se duty eater ee eens aeons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign | 82 12. CITIZEN OF WHAT COUNTRY? 
ousewife North Carolina USA 
E FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Ivan Renfrow Cora Ann Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (UF yes, give war or dotes of service) 


no No Alga Hodge 1601 Argonne Pl Nw- Deo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B’ 


IMMEDIATE CAUSE ‘e) D ee he ZA CO whey 2des — 


450-0 DUE To 


Conditions, if ony, which (o GLsyal LLL = 4-5 Yeaa. 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 

lying couse lost. te 
a Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 
i] yes] Not] 
© 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Now pb Ms White ue Nereis foctory, street, office bidg., etc.) ! 
e p.m. 19 lot work [] ot work { 

. ti AB- Sf. R 19S F,that I last saw the deceased 


~ 123 


and that death accurred at/O/0.54M, from the causes and on the date stated abave. 


s ADDRESS.(Stree!, city or town, state) ¢ DATE S}GNED 
4 ? 
see A Bt a2 bos hho. Foo Vook (Bree Cher bpe aos 
Nameitves) W.B, Wardro 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
= ule ae ee 


22d. LOCATION (City, town, or county) (Stote} 
Wilson, North Carolina 
‘2a. REGISTRARS SIGNATURE 


Onthun £ Fra 


24a. REC'D BY REGISTRAR 


oafAN 4 60 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lom 
{MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1eSé3 


wall 


$38 Reg. Dist. No. 

2 wo ee 
$3/ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttilution: Residence before admission) 
os a. COUNTY a. STATE b. COUNTY ~ 
ee B. CITY OR TOWN i ounide conga tmin,wrie RURAL c. LENGTH OF STAYIN tb {/ ¢. CITY OR TOWN [if oufiide corperote limits, write RURAL ond give neorest town) 
So ow, , tp , 
ge DOA. Hythe /3K 
$s 099 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal oddress) | “di. STREET ADDRESS «IS RESIDENCE 
wes ah ? ‘ " 

© Mm Aer ffeths, S, . ot 

3. NAME OF i UV 3 = 

SY DECEASED esi ie 


oF 
(Type ar print) Zz s77 O = 19.5 
- COLOR OR RACE |7- MARRIED GZ] NEVER MARRIED [-][#. DATE OF BIRTH 9. AGE {in yoo] IF UNDER TYEAR] IF UNDER 2¢/HRS. 
J» bigot Min. 
wivoweo[] —oworceo J] ] R-/ Y ~/YG/ s res 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Landscape Vy 


} Unknown nena Own 


KE: WAS. era aie IN U.S. ngs ys 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Jel aoa DTS Tapp Ree a Oe 
NO 220 32 66584, /.4 z 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).] eee pra 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 

/ 
FH DUE TO 
ns, if any, which ® 
jo immediate couse 
(0), stoling Ihe underlying( CUETO 
couse lost. {co 


If any 


ond 3 to the funes 


ith form PM3, Poge 5 moy be retained for yo 


ive Poges 1, 2, 


‘ 
2 * 


ronsit permit. File pages 1 and 2 with the registror prior to burio! crager 


in pencil in Item 18. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
(4) yes[} NO 
200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il af item $8.) 


PRIMARY CL} or CONTRIBUTING EL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 

H i i 
ae wi ioe eee 
21. I certify that | taok charge af the remains described abave, held an Autopsy [1], Inspection [4, Inq 


death resulted fram: Natural causes fz], Accident (J, Suicide [1], Hamicide [], Undetermined cause [). 


20d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, 1 20f. (City or lown) {County) (Stote) 
faclory, street, office bl ie.) ij 


« 


MEDICAL CERTIFICATION 


[X. and find that 


DATE SIGNED 


CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (vee) AVE [o [Sb03ch2. rt DEPUTY MEDICAL EXAMINER {2} Ye a= V7 
@o. BURIAL, CREMATION, | 22b. DATE THEREOF 2e. Bye OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
"RUTEY |Dec. 23 59 + Lukes Redland Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
oy MA Coan Lan Laytonsville, Ma pATENEC, 2.3 '59 Chitton 8, Trond, 


M.D. 


rtificate, writing the word ‘‘pending 


T Ld 
or removal. 


et 
i to the Chief Medico! Examiner's Office olong wi 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


VS, ATSME(S) & 
5M 9/55 \ 


y the funerol directar, 


's ofter death. Poge 4 
Poges 1 ond 2 should be filed with 


J 


24h 


in 


Then please remave corbon popers. 


: After this certificote hos been signed by the ottending physician ond completely 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed with 


d by the hospitol or ottending physician. 


RECTOR 


et 
i 


TO FUNER, 
poge 3 should be detoched far use os the buriol-transit permit. 


TO HOSPIT, 


< 


IS AIS (4) 
1SM 9/58 


O73 


the registror prior ta buriol, cremotion, ar remavol, ond in ony event within 72 haurs after deaths, 


mM, 


IF 


4 


C 


13926 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


138@4 


1. PLACE OF DEATH 
bee MARYLAND 
PION OMER 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


x 


d. NAME OF HOSPITAL {if nat in haspitol, give street address)  d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
FIONF GOt ONT NER HOSP x O NOP] 
<a DECEASED First Middle Lost 4. DATE Month Day Yeor 
AiypererTering) FLORENCE VIRGINIA HoTTINGER DEATH DECEMBER 25 19» 89 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Benen Months] Days | Hours | Min. 
F_MALE WHITE  |wibowen 1) DIVORCED [} 8/2/ 1889 yn. 


during most of warking life, even if retired) 


USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Hswr West VIRGINIA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi - Susan -- Whitecotton 


1S. WAS DECEASEDEVER IN U. S. ARMED rtm * SOCIAL SECURITY NO. 
no 


(Yes, no, oF unknown} (if yes, give war or dates of service) 
| no 


INFORMANT Address 


Hospi TAL RECORDS Ouney, MD. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b]. ond {c}.] 


PART |. DEATH WAS CAUSED 8Y: G erelrol We act y 
|, IMMEDIATE CAUSE (0 


F INTERVAL BETWEEN 
i oes ae nae Ge ce, 


ONSET AND DEATH 
ra 


n ft. 


apes / 
a DUE TO * 

Consienomit onys which hy Grtenne Selina we-ks 
eran it 

gove rise to immediate ( 9 


couse {o), stoting the under: 
lying cause lost. 


(c) 


21. | certify that | attended the deceased fram, Jet 
pale F 


rs Past Il, OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]|19. WAS AUTOPSY 
= fde ‘ = a = PERFORMED? 
$ Wd actin 2 tiene. Ae et on Pores aes Yes] NO 

© 200, ACCIDENT WAS _UNDERLYING C1 [20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Pog Il of ifem 18.) 

& ]OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
5 Hour 0. m, iis Lied tig factory, street, affice bldg., etc.) 

= p.m. 19 lot work [] ot work H 


~ WSS, toPeee 
accurred at! 0. 


25 19:5 Fthat | last saw the deceased 


SEM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


MD. 


alive an_eS€q: ‘ =n 125 , and that dea 
Sigware wh OAD Vira has wO 
SIGNATURI n 
7 
PHYSICIAN'S 
NAME (Type) GF. Meapors, M. Dy 
Ro. SURaY Ree ON: ‘2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spe 
Burial” | pec. 29,1959 ower H 
‘ADDRESS 


72d. LOCATION (City, town, or caunt State) 
ediand, Mont., Md 


24b. REGISTRARS SIGNATURE 


24a. REC'D BY REGISTRAR 


nee DIRECTOR'S “Oye ( 
Aas ‘ 


Laytonsville, Ma. PAT EC 3.4 '59 


ane ee 


7 


oy the funeral director, 


Then pleose remove corban papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


® 


hysician ond completely fil 


ing pl 


te has been signed by the oftendi 


ica! 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 kpurs ofter death. Page 4 
IRECTOR: After this certifi 


ined by the hospital or attending physicion. 


Dd 
page 3 should be detoched for use as the buriol-transit permit. 


m 


TO HOSP 
moy be 
TO FUNE 


MARYLAND®STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Pacts 
Reg. Dist. wuik 3 8 (9) 


13839 
“o. COUNTY TU y > 


MARYLAND 


2. USUAL Yas (Where deceosed lived. [f institution: Residence before admission) 
Ad. 


b. CITY OR TOWN (If outside corporate limits, writ 


RURAL gnd give nearest town) 7 
II I BAK 


0. STATE sh. / da : b. COUNTY 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


ai Se 
4 }} 


da. OR INSTITUTION pe in hospital, give street oddress) A d. STREET ADDRESS ; 2 ) e. ade uel 3 
; : 4 Sy) 
LO": HV Abn tHE § Hho < SS? 42 nots Spier Ab, yes [] No 
3. NAME OF T f First Middle “ { Lost 4. DATE Month Day Yeor 
DECEASED | “4 pry iF 
(pera) LD faf2L HEE, a Qe bavi “Ah FO Us eSrz: 


5. SEX 7. MARRIED] NEVER MARRIED [] 


6. COLOR OR-RACE 
D L & 
i __|wipowen [4 ivorceo C] 


IF UNDER 24 HRS. 
Hours Mii 


9. AGE (In years [IF UNDER 1 YEAR) 
lost birthdey) [Months] Days 


Lf ys. 


8. DATE OF BIRTH 


Z te 


10a, USUAL OCCUPATION (Give kind of wark done| 


Wi OF BUSINESS OR INDUSTRY "IH 2 (sm ‘or fareign country) 
ALTE . Ca. 


[" CITIZEN OF WHAT COUNTRY? 


MOREL: 


during mas}jot working lif, even if retired) 
NEEDS RE Bal 
13, FATHER’S NAME 


SALLIE) (PY CL z 


14, MOTHER'S MAIDEI 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
service) 


} 2 fe A Zs éa/ 


INFORMANT 


Address 


PART |. DEATH WAS CAUSED BY: 


(Yes. no, or unknown} (IF. yes, give wor or dates of 
7 ]18. CAUSE OF DEATH [Enter only one coufe per line for (0), (b), ond (c)-] 
‘2s oe 
, , 


2 Gas 
¥ 
IMMEDIATE CAUSE io_CAAsdarirme 


INTERVAL BETWEEN 
ONSET AND DEATH 


é}. Ghia 2 


rs 
vi 96 7X DUE TO 
Conditions, if ony, which (oh 

gove rise to immediote 
DUE TO 


couse (0}, stoting the under: 


lying couse lost. el 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
e 
S yes] Nol] 
= 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part I of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 Hour a.m. While. Nat vite: foctory, street, office bldg., etc.) | 
2 pom. 19 lot work (J at work i 

21. | certify that | attended the deceased fram sae ae eae WAZ, to.__L 2-5 wy 19__, that | last saw the deceased 

=z 
alive an____ (2790-37, ‘lee = See. , and that death accurred ital, fram the causes and on the date stated above. 
4 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Lit ta PIA AACE, / 3 Cth 
SIGNATURE CGPS AA L wo, ..f 19 Ca AAGe 
' U7tadt ;) a 

PHYSICIAN'S Cad) 42 _— 

Wi a ee ~~, 7 RS OS ee et ee ee ee b iS 
Pz RIAL? CREMATION, | 22b. DATE THEREOF 


/BEMOVAL (Specify) 


Ze S57 


Me. "habe Th EMATORY 
(2d@ 20 


Tid. UJCATION (City tawn, ar county) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Decl Fctrirtal Moma ¢ F/R Ca Aue Na 


‘2ab. REGISTRAR'S SIGNATURE 


Onthun £ Fras 


ohn REC'D BY REGISTRAR 
Ofpate NEC 2 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13925 CERTIFICATE OF DEATH nes. ows. nLEBEO 


—_ 


ane 
& 3 ae A fl FURCEIOR DEATH 2, USUAL RESIDENCE (Where deceosed edi If institution: Residence before soba 
8 °. OUNTY 
aes 3 Montgomery MARYLAND Maryland * ane Arundel 
= Fe] o b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest town) 
Shey ee RURAL and give nearest tawn) % - q 
2% SB Bevhesda 51 days Glen Burnie O2X- 2 
3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
> F 0 Cy) OR INSTITUTION 3 ON A FARM? 
is The Clinical Center, Bethesda lh, Md l, Saint Agnes Road yes D) NoX] 
5 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
= DECEASED OF 
3 (Type or print) Okema May Huffman DEATH December 23, 1959 
& S. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
‘ birthday) [Months] Days | Hours Min. 
3 Female White |wooweof] _oorceof] | June 7, 1951 1. 
ae 100. rae OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a5 during most of methng life, even if retired) 
=e tudent School West Virginia U. S. Ae 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Otuce Huffman Orada Bostic 
8 Va 1s, WAS DECEASED EVER IN U.: S. ARMED FORCES? [16. SOCIAL SECURITY NO. IWFORMANT The Medical Record Addes 
— Yes, no, oF unknown) (IF yes, give wor or dotes of service) any 5 
nis No | None The Clinical Center, Bethesda 1h, Maryland 
HANS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] IEE REE 
a PART |. DEATH WAS CAUSED BY: ; ; Nee eae 
IMMEDIATE CAUSE (0) Gastro-intestinal Hemorrhage 36 Hours 
2 (3 DUE TO 
Conditions, if ony, which ‘é Acute Lymphatic Leukemia 6 Mos. 


couse (a), stoting the under. ( OUE TO 


gove rise to immediote | 


lying couse lost, ©) 


. ja,,pocember 123 99. 27thot | last saw the deceased 


2, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


SIGNATURE CQortic < & Fae Mo. The Cuinitet dental ant cutee de. 1lé- 23- 59 ie 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


¢ 

Oo 

ne 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. pie elec 

g 4 12 7 wa 

a hols Yes fd No 1) 

2 = 20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 

BS & |OR CONTRIBUTING L] CAUSE OF DEATH 

5 U (IF EITHER, NOTIFY MEDICAL EXAMINER} 

6 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count State} 
y. ity ”) 

5 ray Hour Fouim. Not while factary, street, affice bldg., etc.) | 

3 = pm. Oot work \ 

2 

oO 

2 

° 

= 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by’ 
Then 


page 3 shauld be detached far use as the burial-transit permit. 


~ 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


zee PHYSICIAN'S National Institutes of Health 
Beg NAME (Type)__Charles EB. Mengel, M. De Bethesda ih, Maryland 
ray 3 Zz aa Buc Aen 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

rs 
252 ura 12/24/59 i 

E 
ee ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ates? Robert A. Pumphrey Bethesda, Maryland|oue pec 29's9 | <tu & “A 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 409% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


3 Reg. Dist, No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before edmission) 

os CS Uh? 9. STATE b. COUNTY 

ed pias, Seer MARYLAND nates sori cadet 

23 b. CITY OR TOWN ((Foutide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ (If ouhiide corporate limits, write RURAL ond give nearell town) 

O° ‘ond give nearest town) - 

3* Bethesda DOA a oan 

Fa pd. STREET ADDRESS @. 1S RESIDENCE 

2 f ON A FARM? 

: yes] NO] 
Month Doy Yeor 


DECEASED 
(Type ar print) par 1 Y D 0 1959 


"OF 
DEATH 
6. COLOR OR RACE 17. MARRIED Ff] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 
- G Ga pai ertecary ‘Months Min. 
wiboweo [] pivorceo [) ep] -F— ‘bs 43 yrs. 


0a, USUAL OCCUPATION {ee kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U , " 
? S Army TElA- YowdUR As sg 


If ony delay i 


File poges 1 ond 2 with the registror prior to buriol, er 


I 13, FATHERS ane = ; 14, MOTHER'S MAIDEN NAME 
LO fo GE _MAotleng powst os4 wrReeewv. 
as He ee Lane eee IN eeean ED. Seyi 16. SOCIAE SECURITY NO. |17. INFORMANT Address 
Yes 1934-1989" p12038-8033 Jean L Nellongher sf 


)* in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol di 
¢ olong with form PM3. Poge 5 moy be retained for your files 


te shauld be executed within 24 hours after deoth. 


MOD. CHIEF MEDICAL EXAMINER [7] Bats ier 


3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (.] Taree Bere 
3 PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) erenary—eeely a adden 
Fs YUH S DUE TO 
= Conditions, if ony, which rs 
Oo gove rise to immediate c 
s (9), stoting the und DUE TO 
a couse lost. « 
6 cottages —EEE 
fs z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES 4 |S a 
: Fe ce) 2 “ 3 YES (7) ms 
Se pi ina rar bs A 
Sis © [200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY RED. r ; 
Sais ll gan FIR CAUSE WAS SCRIBE H JURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
282 | CAUSE OF DEATH. 
= = 
ga 3 S |20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
ae 8 Hour o. m. While Not while foctory. street, office bldg., ete.) | 
Zt3% 3 p.m. ” ot work (J of work [7] ‘ 
D = B : : 5 3 
gf28 2), Il certify that | took charge of the remains described above, held an Autopsy im} Inspection ¥ ], Inquiry fl. and find that 
in 5 32 death resulted from: Natural cousessf Accident [1], Suicide [1], Homicide (E, Undetermined cause []. 
a gU 
£2 
= a : 
> 83 Z 3 2 eee ASSISTANT MEDICAL EXAMINER [[] 12 /10 159 
pes 2 2 NAME (Type) DEPUTY MEDICAL EXAMINER [7] ; 
Sle E 72d, LOCATION (Cily, town, or county) iote) 

32 rf Bes nd 
Pe ae Arlington, Virginia 

S ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 816 ASE DEC 14 ‘59 

5M 9/55 Washino DATE Che! £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 87 Q 
13927 CERTIFICATE OF DEATH 


S Reg. Dist. No. 

3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ce? a. oO. b. COUNTY 

38 Montgomery Gigi Maryland Montgomery 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s a RURAL ond give nearest town) 

29 52 days Kensington 
‘< d. NAME OF HOSPITAL (If not in hospitol, give street address} d, STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION / ON A FARM? 
~ OY9O|_th ini Center, Bethesda | 3216 Edgewood Road ves F]_NO 
2 
o |. NAME OF Fi i 4.0, 
5 Ree, inst Middle Lost | DATE Month Dey ‘Year 
3 MPs Charlotte (None ) Jackson | °fTH December 10.19 59 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [>F NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 

* lost birthday) [Months] Doys | Hours 

¢ Female That wioowen [] pivorceo [] [Mayr oeF 1926 3300 ys. 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
25 during most of warking life, even Jif retired) 
<8 None (Housewife) None New York We Bier Aes 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David L. Alpert Sophia Stein 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J INFORMANT The Medical Record Address 


(Yes, no, or unknown) Hf yes, give war or dates of service) 
ame ie Uhascertainabl¢ The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per_line far {a}, (b), ond (c).-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND QEATH 


IMMEDIATE CAUSE (a) Respiratory failure minutes 


Ifo. DUE TO 
Conditions, if ony, which rs Massive pulmonary infiltration and hemothorax days 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 


ipingicatestoi el Malignant thelanoma 22_ months 


Then please remo 


Hour o, m. While Not while factory, street, office bidg., etc.) | 
jet work [] ot work [[] ' 


a Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
4/5 —_ - 
AIS ves ZH] Nol) 
= ]200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Fr 
= 


21. | certify thot | attended the deceased fromOctoher_19 _, 19.59, ta December 10, 19.S9that | last saw the deceased 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


e detached far use as the burial-transit permit. 


y the haspital or attending physician. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 77 


alive on_ ember 10. __ , 1959 __, and that death accurred at 3305aM, fram the causes and an the date stated abave. 
: ss ADDRESS (Street, city or lown, state) DATE SIGNED 
ACTUAL q (= i ql os 
/ SIGNATUR . the Clinical Center 
f : National Institutes of Health 
222 Raattia Richard C. Mechanic, M. De patnacda. 
3 2 "6. 2a. BURIAL, Rae ‘22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION {City, town, or county) (State) 
s2e ere ra? |pEC- 1, 1409 IMT. LEBANOM er METRY HYATTSVILLE hale: 
° 
- 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 4 
asa) |B. DAWZAMSRE. ¥ SoWS 35012 (MACH WV. We Fang 


SM 9/58 oats 


\ 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 QEBICAL EXAMINER’S CERTIFICATE OF DEATH 


ml 


1d879 


g4 § Reg. Dist. No. 
es # 1, PLACE OF DEAI 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
B2 s 0. COUNTY ©, STATE b, COUNTY 
ae & hae: a? [Tad 
a3 2 ». CITY OR TOWN WW coh = et | © es OF STAY IN Ib c. CITY OR TOWN (IF outside oie limits, write RURAL ond give ngurest town) 
oo 
g 
3° s DG Le J : af Pin oda 
id @. NAME OF HOSPITAL OR INSTI eee nota horpitol, give stroef oddrent / a: stReEr ‘ADDRESS 6. 1S RESIDENCE 
Pat a ‘| J INA FARM? 
28 se VE 
oo. x (3 2, 2b ISK Yes ik no 
SR: 3. NAME OF teenie Midg 4. DATE 


Type on pein Nv U, ee 


MEDICAL CERTIFICATION: 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, for, T20F, (City or town) (County) (Stote) 
Hour a, m. While Not while factory, sireet, office bldg. etc.) | 
p.m. id ‘at work [7] at work [7] H 


21, | certify that | tack charge of the remains described abave, held an Autapsy [[], Inspection $4, Inquiry [jd, and find that 
Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


death resulted fram: Natural causes 


o 
ve 
re Qo da , 
eS>8 An s Adel Atrys 141904 
= ek RIEO [_]| &. DATE OF BIRTH 9. AGE (in yeos [IF UNDER 1YEAR| IF UNDER 24/HRS. 
sole ‘kant birt i 
Ent ae Doys | Hours | Min. 
gots DKCED [] yn. 
3 og ZISUAL OSCUPATION | res lind of ‘of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or Fareign country) h2. CITIZEN OF WHAT COUNTRY? 
vin ‘4 
a ; 
2533 Bae nd PS aN 
oo be 3. FATHER'S NAME 14, MOTHER'S MAIDEN'NAME 
cE 
8 Loa é Ctgete fr ffotexeAp nar LY Gn. Gees 
~oe AS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Add 
Re oe 4 ‘er unknown) UWF yes, give war or dotes of service) A (} 
ce hae re irene 
Pe fart) 2 LTR LIAAAS 2- 
ZO Ay ee ee 
Eanes 18. CAUSE OF DEATH [Enter only one coute per line for (0), ‘b), ond (@). J C] ¢ - INTERVAL BETWEEN 
z; A OAT Ey Ognoere Lpbtiaat Urs 
=) = {) <li A 4 = cf gd 
e585 Tox : 
£22 oe DUE TO Zo 2 2 *> z 
of Conditions, If ony, which is TH 4 
2S om Gave rise ta immediate cove: 
Bss {a}, stoting the underlying( OVE TO 
2 co couse lost. rk ae: (eh. 
o,f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BP6 a iat. 
$5.5 20a, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury ii 1 ar Part I af item 18, 
B28 Pavan Plas ContNG ci (Enter noture af injury in Part | ar Part Il af item 18.) 
we CAUSE OF 
ees 
gil 
228 
zo 
$i: 
wets 
426 
232 DATE SIGNED 
g2= ACTUAL | wp, CHIEF MEDICAL EXAMINER [] 
nerd zy ASSISTANT MEDICAL EXAMINER] J Vv k 

EXAMINER’: 7 
e& 2 NAME (Type) 4 9 ‘K we PBhesch2 HY~ DEPUTY MEDICAL EXAMINER [37 A 
WeiS 2 
gees” Zo. BURIAL, CRI Baron, 7b, BAS Vi; Zc. NAME FOF EE CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
° Boe 5 Bioveadees 59 Ash Memorial., Sandy Spring, M4. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cies 23. FUNERAL DIRECTOR’ lewd Z, RodevEL e, Ma. 2a. my floes 2b, REGISTRAR'S ee 
smoss (IN LE PAL _fS PCHV EC, DATE tbo af, Fase, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A. 2 6 8 4) 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


gove rise 10 immediote 
couse (0}, stoting the under- { DUE TO 
lying couse lost. (c) 


ns, if ony, which PANEL. “Ae zit Legal arnliruiseclereria SO. | maa 


transit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0)| 19. WAS AUTOPSY 
} , hes . . "a ~ PERFORMED? 
~ AnAL Ae Can ita | } re am RSA ab fuak yes] Nose 


~*~ wha £ 
% a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoyed lived. If insfittion: Residence before admission) 
is : pas fa MARYLAND eu b. county 4 
£ Be b. CITY Of TOWN fPutside cogforote limits, write |c. LENGTH OF STAY IN Ib €. CITY OR iy ouhide hia Timpepurite i ond givp nearest t 
g oa RURALAand give (7 lown!| a 
> §2 Os 2 e350 7, 
ie fe LACK, PALE 
s g d. NAME OF HOSPITAL fif not infhospjol, give street oddress) | d, STREET ADDI e. 1S RESIDENCE 
3 . Ss ¥ OR INSTITUTION Ae ONA gee 
a 538 en No 
5 és fA. GAA, bal 
5 2 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
cee type or prin) LEoKADIA DASHEMSKI | tam dec. 9S ft 
ay 5. SEX 6 COLQR OR RACE |7- marnieD [] peevER manniED C] [8 DATE OF i 9 AGE {In yoor i oN ee i anet a ER 24 HES. 
= = fon 
ey, tad A, wipowed oivorceo ) | OL md 538 Ys. peepee k 
oe 
2 e€&. VOa. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSFAY | 11. BIRTHPLAGE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
3 Set duringjmost of working/life, even if retired) ry 4 4 
5 2s AY} Ate WA ETA 
2 on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ao! 48 ab 4 
S840 Qese/ 4 
ot ae La? et 
es & 6 YG /was UDECEASED EVER ID). [MED pote 16. SOCIAL SECURITY NO. |17. ‘Address 
es & fes. no. hedwo) WGA, give wor or dotes of tervice] t 
g gs ti f S_ : 
= =o —— 
5 8 18. CAUSE OF DEATH [Enter only one covte per line for (0), (b} ond (2] fj pooh 
v . PART 1. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0} Lt Kon Fant ac 
3 = 450.0 DUE TO 
£ 
$ 
3 
or 
eg. 
z 
pe 
© 
£ 
is 


ing physician. 
tificate has been signed by the attend 


2c. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

os 2c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea es (City oF town) (Count Stote 
s « y) (Stote) 

ries Hour 0. m. 19 While 5 Not while foctory, street, office bldg., etc.) 

si p.m. lot work (_] of work 

- 3 21. | certify that | attended the deceased from, AX A2¢-crmbiaio SZ, ED Tr Rs en | last saw the deceased 

a5 alive on___ AZ/ Deczrmbion, 12. = 27... and that death occurred aGit6AM, fram the causes and an the date stated abave 

= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 


SSWA 200 1S Crs? Do SK0) Cobos 
I "| 
mecans Kusse(/ B. a ynol® Ap, S Sen Sy 


20. BYWAL, CREMATION, Ae THEREOF pay TA CEMETERY OR CREMATORY Td. LOCATION (Cio town, or cour Stote! 
Baar : Un Peak 
WOE dee 26, /997 | Pepi kg Ue. 
TURE ] ray ag REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS AIS (4) (} ei LX 59 CAlua $. Pena 
15M 10/57 : fi ot Cit UES) oat@JEG 2 8 5) 


® 


page 3 shoula"6e detached for use as the buri: 


the registrar prior to burio!, cremotian, ar removal, ond in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


TO FUNERAL 


MARYLAND STAT. DEPARTMENT. OF HEALTH—BALTIMORE, 18 
' tem "41mG253 l2-14- et 
13930 CERTIFICATE OF DEATH 


hd 


mos DeWiTT © DelLmuten mo. Bethesda ry Md 


* > 
& 53 1. PLACE OF: DEATH 2. USUAL RESIDENCE (Where deceosed |i 
8 
« £3 RAD Ae OMER MARYLAND = 
2. Pe b. CITY OR TOWN yes corporote limits, white | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote 
gs RURAL ond give nearest town) ; 
a $2 Bethesda X58 21- Brad he 
2 32 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
Cail Xf OR INSTITUTION ‘ON A FARM? 
BS Riva BetzpApesada I$ ves NOO 
3 z 
Zu 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~ Soe DECEASED OF 
< 25 tye or prin ALICE w Jewkins | tam December $7 957 
= 28 5. SEX 6 COLOR OR RACE 17. MARRIEDIGT NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeor JIFUNDER TVEAR]E UNDER 20 HRS 
ape Min. 
4 2s Female White wipowep [] bivorceD [) MMA / = 1379 SO ys } 
5 Fes 10a. USUAL OCCUPATION (Give kind of work, done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BFREHPLACE (Stole or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
Fe < juring most of working life, even if retire 2 
g 88 : : A V, 
3 ges DEAnStEP ESS |dmess Shep Lexaneria VA u-SA 
2 ous 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s F 
gah y alokw TF Evaus Alree Paagett 
By epee 
fe 8 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT "| Address 
= 4 as, 00, oF unknown) {If yeu. give wor oF date of servics) = 
8 ote | 084.03-4aoo0 Mars ElvaHuut - SAME 
ae ne 
g 2 ge aS 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (€)-] INTERVAL BETWEEN 
3 22% * s 
say PART |, DEATH WAS CAUSED BY: te eo i: : 
Rae IMMEDIATE CAUSE (o) AR Kios cLerery ¢ Cake to VAs cular, jf tAe. 
5 te? LL ry) DUE TO DistAset 
> 
= Ber Conditions, if ony, which 
3 ges gove rise to immediote 
fy WSISE couse {o), stoting the under. ( DUE TO 
3 s"s2 lying couse lost. (e) 
ines dyingicouse lott.. 
223 oh. 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
2Roes f=3 
2,48 mi 
ea80 6 & ves (] No [" 
2 2 y 
Fotss % | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zs chee, & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eeegs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stas & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
sfes 3 EUROS Fs 19 While, Not while foctory, street, office bldg., etc.) | 
mance! — Ss = p.m. lot work [1] ot work [] ' 
Oa po F i 
zee Bs 21. | certify that | attended the deceased from__(2 &7- ‘ 9S. ioe PC Be, 195 Ahat | last saw the deceased 
af2zes . a 
Bae 35 alive on__Mov_ te een , 199 F___, and that death accurred at RYSPM, fram the causes and an the date stated abave. 
E ze 30 neo 4 2 ADDRESS (Street, city or town, a ee SIGNED 
xp $5 SIGNATURE PA) WL - @& Fae Lar mo... LOLS ARERDEEM KL CAVA 
wa 
Se 
o0 
$s 
om 
° e 
af 


eid 
Ee 
F3 £2 Ro. NAVA ‘2b. DATE THEREOF Zc, NAME OF Gia: x OR CREMATORY Z2d. LOCATION { town, or county) (Stote) 
>2 ec Fite % 2 
AS ae |I217/SF Ubien CEMATE Ry ALEX ANA RIA 
roe 23. FUNERAL wy ee ADDRESS 2) a yen coerce, | 240 eR BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: : Z 
Nemes be Cena Menard wea. LArak, Lae. LY” DATE C8 '59 i 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bt 
13840 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE [Wherp deceased lived. If institution: Residence before admission 
re b. COUNTY 
*F 
eorest town) ae 


¢. CITY OR TOWN nel Iside Te ieee write RURAL ond gi 


MARYLAND 


eee LENGTH OF STAY IN 1b 
“— 


as Give street’sddress) 


OF HOSPITAL (If not in 
STITUTION 


the funeral direct 
shauld be 


&. 

A Dns: ~ Cel 
TS 
r= 


d. ler ADDRESS, aus “A e. 1S RESIDENCE 
/ ON A FARM? 


a yn i rio ves] no _ 


a 
iJ 
2 
£ 
S 
8 
7 
e 
5 
3 ‘ 
= Be = * Deceasea C ts Date Month Doy Yeor 
“ 23 NY {Type or print} DEATH -~ 19 
clam 
Zz 38 ° [5 sex 9. AGE (In yeors [IF UNDER 1 YEARYIF UNDER 24 HRS. 
tag MM lost bisthdoy) 
SRS ~J a - yrs. 
ae { 9 
2 e€&8. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stote or foreign country) ; 
5 é 
o Sos rN during mos! of vorking life, even if retired) r) 
£ oy Sorel ’ 
S Bevy q ‘ he 3 ODA py 4 ee n 
SB 88.5 ) xy [Ta FATHERS Name 14, MOTHER'S MAIDEN NAME 
© SSH W cA ‘ = [ | 
So ‘3 Be a’ wt & 
& & ny ) 16, WAS DECEASEDEVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € ferme. pr unknown) (U yex gre oro dots of vere) 
Fy © A 578 10-049) 
oe OF Y j\ 
«= £2 - — > ee “ a 
8 E i = < 4 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond {c.] ATERVATET Ce 
s 22% 
eas PART |. DEATH WAS CAUSED BY: : I L 
2 2 §< | WV F IMMEDIATE CAUSE (o}. Low 4 en eben ae 2 Arn, 
5 =F? 5 ZLKO «1 DUE TO ‘ 
> d 
= f2n7 \ ns. if ony, which eh 
$s ZEO} gove rise to immediote 
Sy Aa couse (0), stoting the under. ( DUETO 
= § 3 ak] ; x lying couse lost. te) 
2225 Soi) Sane Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS paces ts 
seis | ale 
esse \ “ls yes (J No 
mousse vox 5 20a, ACCIDENT WAS UNDERLYING E) 1200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por I of item 18) 
eee are USE O1 
= Bees 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ti ee 2 TT STC | 
Sates < Ve & |20e. TIME OF INJURY” “Month, Dey.” Year [2od. INJURY OCCURRED [20e. PLACE OF INJURY THoms, form, {20 [City of lowe) (County) (Store) 
SELRTR a Hour While Not while fociory, street, office bldg., etc.) 
zsirs 3 z lot work [CJ ot work [J H 
os. 8s 
Ze8aee/ 214 iy i thot { ottended the deceased from 400. 1, 193 S49, to_£U. Dee 1Y. 19.29 thot 1 fast saw the deceased 
ec<eed 
Zeeks a) PI alive on_.__ ey 12 oa Be and that death occurred at_//.==M, from the causes and on the date stated above. 
E=os, «) Pi ADORESS (Sireel, cy or town, ste) DATE SIGNED 
eagte S| lac Phen 
wpe sé SIGNATURI Y Sa 
oa ws / 
z Bs PHYSICIAN'S, . + 
:@: x NAME type) Mm fo Mire. Vv 
P BEo® & é eo. BURIAL CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, or county) (tote) 
>a i AL | 
=e Be \ HOR Y |Dec.18 59! Unéon Burtonsville Md, 
= = row DIRECTOR'S SIGNATURE / ‘ADDRESS : Ho. RECR BE REGIATRARS | Hb, REGISTBARS AGRA 
VS A15 (4) Pe, 3 : 
1SM 10/87 Ney S _ | DATE 


x, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


1 Xx a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c). ] pee gly 
PART |. DEATH WAS CAUSED 8) 


Y 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which a - Hemorrhage & Laceration of left lung 


gove rise to immediote couse 
{0}, stoting the underlying( DUETO 


couse Jost, T= @ Shot Gun Wound 


Shock 


7 


uy > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$8 § te Reg. Dist, No. 

2> = = — 
8 3 é M }, PLACE on DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 

. COU! 
£s : 9. Montgomery marviano || @ STATE =| Maryland b.county Montge 
ag 2 b. CITY OR TOWN (if outside corperote limin, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 6 5 ond give neores! town) 
pe Takoma Park 2+ days //_ Takoma Park 
Bs, 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Py 5 RESIDENCE 
ay _..2 
F a Wash, Sanatarium & Hospital 7318 Carroll Ave. ves] No EF 
ao 3. NAME OF Firat Middle Lost 4 DATE Month Doy Year 
aise (Type or print) Rebert Adolph Jenkins barn = Deca 19, 1959 19 
2 

be & Site 5. SEX 6. COLOR OR RACE |7- MARRIED PS) NEVER MARRIED ]|®. DATE OF BIRTH 9. AGE (im yoo [IFUNDER WYEAR] IF UNDER 24 HRS. 
segle : - 

A 3 M W wipoweo [] _—oovorceo [J 3/- 12/08 1902 a 

re 2 3 ioe nb See Eancne (arya kind plies done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

z °3 Urine gee ls. even Hf retired) Metro-Lithograph Virginia USA 

2 

ey ze 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

33 Robert M, Jenkins Gloria Havener 

3 

£Se 15, WAS DECEASED EVER IN U- S. ARMED f FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 

£5 co ates Peal aos Stier of roc 

Pe = Yes W.Weil Mrs. Jenkins. Item 2 

m3 

‘ee 

§s 

= & 


-transit permit. 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)}19. sen a 
5 5 YesO] NO] 

© | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 

& Aa Ee 5) 

& : Self inflected shot gun wound in left chest 

S |20c. TIME OF INIURY i if Py oor 20d. INJURY OCCURRED ]20e. PLACE 6) INJURY (Home, form 120, (Cty oF town) (County) (Store) 

rat in Whil Not while factary, street, ice Ig. etc. i 

2} 6480 1 of |Site ry et ‘ome : Takoma Park — Montg. Md 


21. | certify that | took charge of the remains described above, held an Autopsy isk Inspection kl. Inquiry [x], and find that 
death resulted from: Natural causes [], Accident [}, Suicide f€], Homicide [1 Undetermined cause [7]. 


a the Chief Medicol Exominer’s Office along wit! 


tificate, writing the ward “‘pending'’ in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol: 


MD. CHIEF MEDICAL EXAMINER oD ORw Ones 
“3 rs ASSISTANT MEDICAL EXAMINER TE} 

& 2 ‘|_| NAME Type Frank J. Broschart DEPUTY MEDICAL EXAMINER {Z] 12/19/59 

s 25° 720. BURIAL, CRIBIRIRONK | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORR REMATORY Tid. LOCATION (City, town, or county) (Stote) 
mas Burial 1¢ Setiea.! Vai gases 

xis Deo 959 : ngton ona enete p A 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
hi saiglicad W. We CHAMBERS CO., Riverdale, Maryland. pare DEC 2 8°59 Outten £ 46, 


5M 9/55, 


after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 
1 
4 CERTIFICATE OF DEATH RL nel ® 88 4 
A" laa DEATH de Sere RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
2. NTY a. b. Cl 
MoNTGOMER : ee eee MARYLAND HoNT GoMERY 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


25 HRS» 56 Sitver SPRING, MARYLAND 


OLiney 
d. NAME OF HOSPITAL (If not in haspital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
lonTGomery Coun NeRAL HosPita Mc_N AN ves [] NO OL 


First Middle Lost Ms DATE Month Day Year 


(Type oF print) JENNINGS PFATH Decemper 5 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months| Days ir 


last birthday) 
wipoweo [] pivorceD [] 12/4 bs nae ave 


‘icote be executed within 24 hours 


N 


Then please remave carbon papers. 
Z 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 
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The low requires that the death cert 


> 
) 
= 
a] 
= 
aaa 
= 
= 
a 
€ 
S 
8 
2 
e 
5 
s 
5 
3 
S 
= 
a 
D> 
= 
a] 
= 
2 
6 
e 
S. 
> 
) 
2 
hy 
2 
A 
H 
2 
S$ 
= 
es 
ro} 
a4 
5 
8 
c4 
= 
& 
< 


the hospito! or attending physician. 


TENDING PHYSICIAN: 


S 


WHITE 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L M Quin GRACE EVELYN SCHUSTER 
ee DECEASEDEVER IN U. S. ARMED. FORCES? 116. ‘SOCIAL SECURITY ail INFORMANT Address 
no, oF unknown} | (iF yen, ov wor or dates of service) 


}~ ]18. CAUSE OF DEATH [Enter only one couse per Ijaafor (0), (b}, and, 
PART |. DEATH WAS CAUSED BY: HECK 5 & 
4 IMMEDIATE CAUSE (a), 
d Ue DUE TO 


Canditians, if ony, which 
gove rise to immediate 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL O 
moy be reta 

TO FUNERAL DIRECTOR: 
the registror prior ta buri 


ga 
2a 


cause (0), stoting the under. ( PUE 1 

lying couse las! 
Part Il, OTHER SIGNIFICA\ a TO INANPISEASE CONDITION GIVEN IN PART 1(o)/19. WAS_AUTOFSY 
é %S Yea) NO 
= [200. ACCIDENT WAS. UNDERLYING 0) ‘20b. DESCRIBE INJURY OCCURRED.\(Boter noture af injury in Phrt | or Part Il of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
he = ee 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slote) 
s cure Soe Sih, an factory, street, office bldg., etc. i 
= pom. 19 lot work [] at work 

e a u 2] 
21. | certify that | att ? the deceosed (one os aes PANG tone LR ae _ 2, M 19S) that | lost saw the deceased 
olive on__ 2] a iy 12s. » 1__, and that death eeeuree at.J0:58M, from the couses and on the dote stoted obove. 
ADDRESS (Street, city ar tawn, stote) 2 IGNED 

ACTUAL SHS. 

SIGNATURE WD, Kos 2 MOD SE RE OE ee ee, : 

PHYSICIAN'S 

NAME (Type) C SH OR IB) ee es) ole SanDy SPRING, MARYLAND www. J 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


REMOVAL (Specify) 
Burial 


Dec.7,1959 Fort Lincoln Cemeter Prince George's Co,, Md. 
inc, S45FSeorgia Ave., 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Silver Spring ,Md. DATE 39 


in 24 hours after death: Page 4 
by the Funeral dir 


id completely 
carbon popers. Pages 
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ind 2 should be fil 


, 
Then please a 


Id be detached for use as the buriol-tronsit permit. 
the reglstror prior ta burial, cremation, ar remaval, and in ony event within 72 hours 


page 3 


ter death. 


pom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 1 3 & 8) 9) 


1. PLACE OF DEATH 
a. COUNTY 
Montgomery 
b. CITY OR TOWN (if autside carporote limits, write 
RURAL ond give nearest town) 
Kensington Md. 
d. NAME OF HOSPITAL (if not in hospitel, give street oddress) 
OR INSTITUTION 
Carroll Hall San 


3. NAME OF 
DECEASED 
(Type ar print) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


ari 
First 


ELIZABETA- 


m 


Middle 


S. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH 
female white WIDOWED [J pivorceof] Van 23, 1866 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 


2 Conta RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. i 
Maryland °°’ Pro George's 
c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
6821 Pineway 
d. STREET ADDRESS: 
Hyattsville Ma. 
4. DATE Day 
OF is ? 
DAW WY wanker pt 
9. AGE (In yeors Tf UNDER 24 HRS, 


lost birthday) [Months kone’ 2 acl Min. 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


USA 


e. 1$ RESIDENCE 
ON A FARM? 
yes [] NO &] 


fost Month 7, Yeor 
HWSOL 


11. BIRTHPLACE (Stote or foreign country) 
Minnesota 


13. FATHER'S NAME 


Adam Sausen 


14, MOTHER'S MAIDEN NAME 
Mary Schmidt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
Mr Rayburn H Bamberg 


Tes, no, oF unknown) IF yer, give wor or dotes of service) 


Address 


Hyattsville Md. 


18. CAUSE OF DEATH [Enter only ane cause per li 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0! 


for (0), {b}. and (c).] 


- Xf yf DUE To 


Canditians, if ony, which 0 
gove rise ta immediate 

couse (0), stating the under- be 
lying couse lost. tc 


INTERVAL EETWEEN 
ONSET AND DEATH 


5 i va 
200. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19.. ey; AUTOPSY 


FORMED? 


yes( no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. p. While Nat while. 
p.m. 19 Jot work J ot work [J 


21. | certify jthat | attended the deceased fram_A. ua... 
alive one. Pe (2 


PHYSICIAN'S 
NAME (Type! 


eee 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B a e 2 959 incoln Cemetery ola iM, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
. : 
I, Gasch's Sons Hyattsyijip uae DATE [) 4 '59 


20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) 
foctary, street, office bldg., etc.) | 


M.D. 


(County) {Stote) 


AL... 19.52; toh Bec e:F., 19f"7_,that | last saw the deceased 
ind that death occurred ote 


_&M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


si _ La 


728. LOCATION (City. town, or counly) (Stote) 


db, REGISTRAR'S SIGNATURE 
Cnsthun £ Kas 


gove rise to immedi 


coure 
(0), stoting the undertying( OVE TO 
couse lost. a (| 


- ‘ ral 
1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 438d 3) 
Ld 
ya MEDICAL EXAMINER’S CERTIFICATE OF DEATH BF a 
x leg. Dist. No. 
b> 3855 
33 7, PLACE OF i 2. USUAL RESIDENCE (Whore deceosed lived. IF institutian: Residence before odmission) 
ge , COUNTY ake ©. STATE bel b. COUNTY 5 
ake pecabech Yee 
ee 3 ©. LENGTH OF STAYIN Ib ||. Civ ee TOWN (If outide corporote limits, write RURAL ond give/nearest lown) 
So 5 
= 2 are 3 ne | Ka 
‘}: @. NAME OF HOSPITAL OR INSTITUTION (F not in hospital, give sireet address) ¥ STREET Aas © #5 RESIDENCE 
a 
see e x LZ fyin Heth Z Loy giv Ld. ves (]_NO fq 
7 
Bsc 5 [3 NAL NAME OF . Fint Middle A bate Month Doy Year 
re 29 tomo A LZ#3 w (Log, aad Leta y™_ 198 
Sen) é 5. SEX s. COLOR OR pa 7 MARRIED] NEVER MARRI Bf ]| 8. DATE OF = / 9. AGE (in yeors IF UNDER 24 HRS. 
“yt widowed [) DIVORCE 4 Abx1SF 7: vy my ee es Da EE 
£92 =f 5 yrs, 
Bm SF V0, USUAL OCCUPATION [She Kind of wh done] 10b. KIND OF BUSINESS OR Cane 11, BIRTHPLACE (State of foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Dy on ° even if retired) eee 
S532 tL Ee ale Ma and VIS 
oa ze 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Srey eS 22 4 
Bin g 3 PtP cacact us ines 
Red 15 WAS Perea EVE - U.S. AED F FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
on or dotes of service 
epee ‘ves ig 79-05-7549 5 Me hte e. 
ae Aas oY aa 
ES p 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 7 t/ INTERVAL NeTEtn 
Focis PART 1, DEATH WAS CAUSED BY: 
AEbe Dry « IMMEDIATE CAUSE (0} 
: 272 3 aA DUE TO 
8 Hf , 

3: = Conditions, if ony, which el 
a 
3 
5 
s 
© 
8 
te 


eee 

= 
aga 

° 

=e 3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a 19. WAS AUTOPSY 

i 6 Coe 

£93 s vs] NOD 
Sow S 
Sés2 © |200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter sg oF injury in Part | or Port Il of item 16.) 
sags & | PRIMARY CJ or CONTRIBUTING 
ile D 3 | CAUSE OF DEATH. ? gyn BY, 2 

ts = 
ree 3 3 |20c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED (fide, PLACE OF cad jome, fornd, 120. (City or town) (County) (State) 
eet 3 foctory, sirget, offife bldg., etc.) | 
Fes8o & Hour _ acm. While Not while tees A 
gt 3 = “p.m. pean, ot work [[] ot work EJ or oe ftrd 4 yx, 23, 
S fe 21. I certify that | took chorge of the remains described above, held an Autapsy [_], Inspection Inquiry [2], and find that 
uss death resulted fram: Naturol causes [J], Accident [[], Suicide [KJ, Homicide [], Undetermined cause []. 
ag 5 
Yoeu 

oe acTuat , iis DATE SIGNED 
@ = SOMA ee <ta c_| “Vitrzth Aiden Mp, CHIEF MEDICAL EXAMINER [7] 
29 Ba ASSISTANT MEDICAL EXAMINER [7] 
2 XAMI , 
pe ze 2 NAME (lyse FAA - BS hese oe DEPUTY MEDICAL EXAMINER [3 P22 B= 
werse a 
agipt |e RURAL, CREMATION. [228 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY own, (State) 
° 255 | BuRWEBPm 19-28-59 ParkLawn Cemef¥ery Bocnvi fre MAPY Land 
. 


? 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘| Robert A. Pumphrey, Bethesda, Maryland ie N's 


5M 9/55 ra ¢_ds 


is necessary, please exe-4 
Poge 4 shauld 


& 


If any delay 
-transit permit, File poges | and 2 with the registrar prior to burial, cremati 


24 haurs after death. 


in 
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Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur file 


AL EXAMINER: This certificate shauld be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


te, writing the ward “‘pending 


bd 
t ec 


cute the ce 
forwarded 
‘or remaval. 


TO DEPUTY M4 


VS. AISME(S) 
5M 9/55. 


~ 
\ 


ia 


Item 18 Film 255 


“MEDICAL EXAMINER'S 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 857 


1, PLACE OF DEATH — © 
a. COUNTY 
MARYLAND: 


Eee eid 
2_HR 50 mit 


a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


Mon OMER 
b. CITY OR TOWN WAaoed corporate limits, write RURAL 


“ d. STREET ADDRESS 


2, USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before admission) 
©, STATE b. co 
MAR AND OM ONER 
¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest lown) 


Ga 
@. 1S RESIDENCE 
ON A FARM? 


ves(Q No fy 


Middle 


‘ype or penn ALLNUTT 


4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 7]| 8. DATE OF BIRTH 
MA WIDOWED [] oivorced [) 11/18/92 
10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION, 


on kind of work done] 
during most of working li 


‘even if retired) 


RK 
13. FATHER'S NAME 
GEorR DARBY JONES 


Lost 
JONES 


Month Day Yeor 


DecemMBeR 6 9 5g 
9. AGE (in yeor 1F UNDER 24 HRS. 
tent birthday) Months} Days | Hours | Min. 


67 


12, CITIZEN OF WHAT COUNTRY? 


MARYLAND U, “Ss As 


Eva Wites ALLNUTT 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |14 
es, ne, oF voknown)} {tH yes, give war oF dates of service) 


A=. ata Sea 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond {c).] 


PART |. DEATH WAS CAUSED BY: 
,  CMMMEDIATE CAUSE (0) 


DUE TO 
{b) 
DUE TO 
(c) 


H- 


rt 


} 

J ofl 
Conditions, if ony, which 
gove rise to Imm: cove 
{o), stoting the underlying 
couse lost. 


UR NO. | 17. INI 
06 Se ie IFORMANT 


Undetermined 


Address 
OLNEY, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 hrs. 


RECORDS 


20a. EXTERNAL CAUSE WAS 
PRIMARY C or CONTRIBUTING o 
CAUSE OF DEATH, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yeSK] Nof] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY 
Hour 0. m, 
p.m. 


Month, Day, Year 
While 


” at work [] of 


MEDICAL CERTIFICATION, 


Not wie 
* O 


21, I certify that | took charge of the remains described above, held an Autapsy ay 


‘20d, INJURY OCCURRED {20e. PLACE OF INJURY {Home, form, 
factory, street, office bldg., etc. et 


T20f, (City or town) (County) (Stote) 


Inspectian [], Inquiry [_], and find that 


death resulted from: Natural causes [[], Accident [], Svicide [], Homicide [1], Undetermined cause [1]. 


EXAMINER'S, 
NAME (Type) F RANK 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL oe 


BrRoschHArT, M. OD. 


23. FUNERAL DIRECTORS SIGNATUR' 


‘2c. NAME OF CEMETERY OR CREMATORY 


Men 


DATE SIGNED 
12/7/59 


{Stote) 


Mp, CHIEF MEDICAL EXAMINER []) 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [X) 
22d, LOCATION (City, town, or county} 


7? 
£22 
240, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate DEG 1 0 ‘59 


fter death. Page 4 
the funeral directar, 


a 
Poges 1 and 2 should be filed wi 


& 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 
x. death. 


Then please remave corban popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 har 


by the haspital or attending physician. 


R 
may be re| 
Ri 


TO FUNERAI 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haur; 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 


AIS (4) 
5M 9/58 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1393g CERTIFICATE OF DEATH 13888 


Reg. Dist. No. 


1 CE ae 2. ore RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ha iol b, COUNTY 
Montgomery PEPRIEARO Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond a neorest town) 
2 days * Bethesda 1h 
d. ate OF eeera (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
i Center, Bethesda |__7608 Newmarket Drive ves 0) No Gt 
. DECEASED. First Middle Last 4. DATE Month Doy Yeor 
(Type or print) Ethlyn (a) 19 59 


9. AGE (In yeors [IF UNDER 1 YEAR, 
lost, birthday} Deve 
yrs. 


IF UNDER 24 HRS. 
Hours Min. 


6. COLOR OR RACE |7- MARRIED PE] NEVER MARRIED [-] |8. DATE OF BIRTH 


7 White  |wooweoQ] —oworceoO September 19, 1906 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Librarian Library Dlinois U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sol_Cohn Theresa Luster 


PRM rep oust SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
No | None The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] UNTERVAL BETWEEN 
TANT EATIMMEDIATE CAUSE (o hepatic coma hours 
17a xX DUE TO metastatic cancer of breast with 7 
Conditions, if ony, which is ttetastases to lungs, bone, and liver 3A. Years 


gove rise to immediote 
couse (0}, stoting the under- DUE TO 
lying couse lost. ie) 


z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
= : 
S _gastrointestinal bleeding - ? due to liver disease ves @ NoO) 
= [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Gtote} 
a Hour o. m. While Rot'while foctory, street, office bldg., etc.) | 
oe p.m. 19 Jot work [] ot work [J Hl 
21. | certify that | attended the ie fram_December 8 _, 1959, taDecember 10, 19.59that | last saw the deceased 
alive an_Degemb 2, and that death pdooned ot (215am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL te A a 
SIGNATURE C 0... The. Clinical Center 4h -10 ~S9 
, National I ae of Health 
PHYSICIAN'S 
NAME (Type) JOHN EL. LEWIS JR., M. D. _. Bethesda _ it tad: ie eee 
720 BURIAL CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR-GREMAFORY 22d. LOCATION (City, town, or county) (Stote} 
ec : = Se 5 
BURT RL” [pect 197 | RIVA! L3RAEL cemMereRy EXON H/LE MD 
23. FUNERAL bam": 'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WIRY SO VARS. W/. 
B.DAKMSaA vt WS Say ae 14°59 Cathua 8. Hind 


a 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1299 CERTIFICATE OF DEATH 13859 


Reg. Dist. No. 


10609 Concord St. Dec 18, 1959 


ACTUAL 
SIGNATURI 


- se abe fed 
g 3 é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
2 28 Mi 2 COUNTY" MONTGOMERY marvtano |} ° STE MARYLAND ». COUNTY MONTGOMERY 
£ Be 'b. CITY OR TOWN (If outside spores limits, write] ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL ond give nearest town) 5 
? S32 SILVER SPRING 5 days 4 KENSINGTON 
2 ve 23 d. NAME OF HOSPITAL (If not in hospital, give street address) } d. STREET ADDRESS: e. IS Wane 
EPs ; ORINSTTUTIONS 700 Adams Drive 3112 McComas Avenue eo New 
2 “4 Pay! 
2 = 2. NAME OF First Middle Lost 4. DATE Month Day 5 
ee 
Rt {Type or print) THOMAS WALTER Sams December 18 9 
23g ype oF pri WwW 
c = 
£ 22 5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] S&S ae & BIRTH "pln laa RY IF UNDER aaa HRS, 
> 2 
2 can MALE WHITE wipoweD [} oivorcen | 2/25/81 on Ga ae 
3 & Ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign — i a Lia rua WHAT COUNTRY? 
g 8a during most of working life, even if retired} li U.S.A 
& Ve Excavating contractor North Carolina oS Ae 
ie 42 3 ‘oO 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sce : : 
cae an Henry C,. Kirk Alice E, Brown 
= & 8 3 (2 WAS Ce sleds IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a a Tes, no. or unknown) ne jive wor or dates of service) 
8 ofs no a Mrs, Bertha A. Kirk, Site McComas Ave. 
Ee = ee 
3 a 2 ‘ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] Eton, id REE a BETWEEN 
i Oe rant Dea WDM Acute Heart Failure ahie “Gays 
2% LLG] > DUE TO 
o a 
2 ay s ve Gonditiersn gore, shit w_ Bronchopneumoniia Two Weeks 
3 Eo gove rise to immediote 
3 SRS cote (0), soting the under. ( DVETO 
One: Soe ee lying couse lost. {e). 
25.2% Eee stone, tones 
38 3 & = ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eee 
ag, Aon Sg 9 
2252 ONE Old Cerebro-Vascular Accident wel) Note 
2a5o6 AS 
= 2o8 5 © ] 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ri lie & | OR CONTRIBUTING [J CAUSE OF DEATH 
at sgve 6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
SE 6 Hour 0. m. While Not tie Festeny street oie POY a 
Caos a = p.m. pt wert Cot work ‘ ‘ " 
3s.85 
g gs Be 21. | certify that | attended the deceased fram,__=*> 7 7 OF deal, to? iD ees 19.2.7. ,that | last saw the deceased 
Z282u5 
os 3 3 3 alive on____De 8 ind that death accurred at33 3:35PM, fram the causes and an the date stated abave. 
a2 
ae ° So ADDRESS (Street, city or town, stote} DATE SIGNED 
< 5G CT 
epeo’d 
o;s & 
a RS PHYSICIAN'S 
x3 maf g NAME (Type) RODS D. _.Kensington, _ Maryland. a ee ee 
& 3 3 ne . 220. BURIAL, CON. 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
Or58¢ cen ern ¢ 
serge ¥ 12/21/59 (COLESVILLE METHODIST CEMETERY MONTGOMERY COUNTY, MD. 
22 23. pees ae ene aaare ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais) \ QS if 1% Ke > INC, SILVER SPRING, MD. |,,,PEC 2 2'59 Conthen Pers 
\ 4 


«x 


ve 


13936 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


138390 


a Reg. Dist. No. 
2 mM 1. PLACE OF DEATH Montgomery 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= SS 2 Maa ranees MARYLAND abe / 
= Pe b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn} Wasnt t D 
= jae 
2 33 ermantown unknown ashington, ©“. C. £7 
2 = = 9 da. QesTUION {If nat in haspital, give street address) d, STREET ADDRESS oe IS We es 
5 £5 ON A FAI 
cers 9/6 \Maty'Tandér Nursing Home 1882 Columbia Rd. N. W. ves 1]_No 
* 6 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
ie {Type a print) Emma. Be Kistler veatr December 2 959 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bs ai bicthday) [Months] Days | Hours] Min. 
female white |woowef)  oworceofk | unknown yn. 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Boer oy of a a) lige even Seles cl 
overnment Maryland USA 


13, FATHER'S NAME 
Henry C. Bowen 


14, MOTHER'S MAIDEN NAME 


Julia Childs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) | UF yes, give war or dates of service) 


no 


16. SOCIAL SECURITY NO. 


Fe 


none. 


INFORMANT 


Address 


Then pleose remove corban papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and {c}-] 7. TERA BETWEEN 
PART |, DEATH WAS CAUSED BY: (ex b? vf _ 
IMMEDIATE CAUSE {o 


aes AND DEATH 


“ Wi DUE TO 
Canditians, if any, which (b) 
Cy ise ta i diat 
gove rise ta immediate | 1. 15 


cause (a), stating the under- 
lying cause fast. 


{c) 


The law requires that the death certificote be executed within 24 ly 
ician. 


4 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WASIABTORSY 
= 
$ yes—] no] 
fe = ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
3 Hour a.m, While Nat while factory, street, office bidg., Sut ' 
= p.m. 19 Jat wark [-] at wark 


, crematian, or removal, and in any event within 72 hours after death. 


owl 


21.) pap that 'S Sl the deceased fra 


fe Baa 


alive on Pont 


ACTUAL 
SIGNATUI 


R ATTENDING PHYSICIAN 


ied by the hospital ar attending physi 
IRECTOR;: After this certificote has been signed by the attending physician ond completely f 


, and that death accurred A 


2, NF F 1999, that | last saw the deceased 


Y9A2M, fram the causes and an the date stated abave. 
ADDRESS (Sjreet. citygar fawn, state) DATE SIGNED 


M.D. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial 


O2 = ail 
PHYSICIAN 
ba AME ysl SOMOS Pia es ED le ee ee RR ee 
ee A nn en nn 
S33 3 22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘222d. LOCATION (City. tawn, ar caunty} (State) 
2 >2 REMOVAL (Specify) 
0 fo ama On 9 Nn n erematory P n org bar _ Ma 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Da. REL'D BY REGISTRAR’ | 24b, REGISTRARS SIGNATURE 
Vs Als (4 The S. H. Hines Co. Washington, De Ce | on DEC-3_'59 Cntheng £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13842 CERTIFICATE OF DEATH ‘ee Win Ws LORE L 


st 


a c 
cy 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittian: Residence before odmission) 
o 8 a. q R a. b. COUNTY 
~ 5.8 Monkgemersy MARYLAND Mary fad Menkgemert 
‘= | 4a 3 b. CITY OR TOWN (IF outside/carparate = ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carppsate limits, write RURAL and give ffere tawn) ¢ 
Bs "RURAL and give nearest tafn) y 7 Fe K fave 
eS 1xkKome, fark x al 7akemam fark, 
oe 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS - e. IS REStDENCE 
q oi = OR INSTITUTION / 73 F/ : Q ON A FARM? 
S ) be ng Sy Rd / 127 OW cy ve ves 1] NOt 
5 3. NAME OF First last 4. DATE Manth Doy Year 
=: DECEASED G BP ) - 5 OF : 2. 2 
3 (Type ar print) One Gakford e102) DEATH 2 ga Ws"F 
> 
8 5. SEX & COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 MD | fiat MARRIED [] NEVER MARRIED [] Wie 2SrO PD fast birthdey) Min. 
as ale tone) |winoweo by —_bivorceo [] 3 7 ¥ yrs. 
a2 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired ( . 
go i ; Saledman- Gemeter wundsulvanya i. Sh # 
2 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
M h kK) ue 
‘4 Charles ein - Mary GQlhree. Joues 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT i ‘Address 
(Yes, no, or a [IF yes, give war or dates of service) 
an - hme > 4 ee ee ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Checrece 


8. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


7) 60 xX DUE TO ¥ wy ¢ 2 * 
Conditions, if ony, they ti Oth they tA Ale: tal Keercaaf 
gave rise ta immediate i 


couse (0), stating the under. ( OUE TO 4loo 770 


2LVEEm 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physicion and completely filled in b' 


poge 3 shauld be detached far use as the buriol-transit permit. Then please remay, 
the registror priar ta burial, cremotian, ar removal, and in any event within 72 


; = 2 
5 lying cause last. ey EE a a “> Mbt sy eee é le 
3 * Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI fi WGhfl9. WAS AUTOPSY 
a ra] S ? ves(] not] 

Sats © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part IT of item 18.) 

25 & JOR CONTRIBUTING C] CAUSE OF DEATH 

Ze G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

23 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) (County) (State} 

5 a Haur a.m. While Not while foctary, street, affice bldg., etc.) | 

zs = pom, 19 Jat wark [J at wark [7 { 

o% 5 TF =a a 

ra 21. | certify that | attended the deceased from. GLITEIHEIANS PF, to ee, 195. /ihahal lastisa ane! decetmed 

a ms. i? 
g fais alive on__& AES of /__, and that death accurred a2: lI", fram the causes /and an the date stated abave. 
e =o oY Zi, ADDRESS (Street, city or tawn, state) “27 /y 7 ; DATE SIGNED 
te 
5 be 


7 


ecucroee LEA 


nares <Franl’ £ WV me 8.7 Para eal MNitet 


72a. BURIAL, CREMATION, | 22b, DATE THEREOF » | 22c. NAMEASR CEMETERY OR CREMATORY. : Md. LOCATION (City, Jawnyer count: 
REMOYAL (Specify), V2 PSG Z Veh” gE. y Us YE y) 
a LALCEz IZ; 


TO FUNERAL DI 


BO 


TO HOSPITAL 
may be retai 


o< 


5M 9/58 


2. N5 DIRECTORS} NATURE (DDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI NAFORE A 
SANS (A) (CL Reentslel lprie- WY o ea DEC 18°59 Crkeoh a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Fy 
13843 CERTIFICATE OF DEATH ee ok 


3 yi ‘A PANES Ts 4 2 eevee ence (Where deceosed lived. If institution: Residence before admission) 
4 o t o b. COUNTY 
= MARYLAND 
O277E. Cz Lat LSE 
b. CITY OR TOWN (If oujsjde corporote lifts, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IFutside gorporote limits, write RURAL ond give ngpfest town) 7 


RURAL ond give nesta town) 


Lape he ie § Sem, 3 phar, ae. 


d. NAME OF reaiee {If not in hospitol, give street oddress) d. STREET ADDR e. IS RESIDENCE 


TE Pe Me Meare ilar |) ar Becoruurel, lhe re © 


= 
4, DATE Month Day Year 
OF en 4 


y the funeral di 


eee 
Pages 1 ond 2 should be filed with IG 
4 


t 


hows after death. Page 4 


& 


3. NAME OF First Middl 
DECEASED re eS 


(Type or print) hy En P . p4 DEATH ZA ef 9 sy 
5. SEX, ||]6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] |B. DAfE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
4 we lost wirthdoy) Months] Doys | Hours | Min. 


=] 
= 

> 

2 

#4 iy wivowe [] DivorcED [] i ats 

= a: 100. Bein, OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ah CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 2% ing most of working life, even if retired) ¢ 

pt hs Atel, 0 

g 25 13. FAINED) NAME i prey 5 MAIDEN N: 

55 I ¢ 

686 ¢ ¢ 

B¢ E/f LY a n % EA 5 Lae. 

cao 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. cata ‘Address 

a 5 (Yes, no, or unknown) | (UF yes, give war or dates of service) é wae 

ae. 

Ee vay) £ 

Es 1B. CAUSE OF DEATH [Enter only one couse per Keatier he (b), ond (c)-] INTERVAL BETWEEN 
ea PART I. DEATH WAS CAUSED BY: Ci C 5 > 

bs § x IMMEDIATE CAUSE (0). rot (gs ee For“ Wl 

SS aD DUE TO 

> 

er) 

vv 

i 

é 


5, 19a, and that death accurred at] 242, EM, fram the causes and an the date stated abave. 
4 rie cify oF town, stote) F DATE SIGNED 


Nite eel IS: Kath wy SEO 


THYSICIAN's Ki asse/] B Aly moled /4.D 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


= Conditions, if ony, which » He ae G ate’ £ aN 
G gove rise to immediote 
a couse (0), stoting the under. ( PVE me 
Sie lying couse lost. 0 
site. Byuigweonee lor. 
2e6 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
pie Fa CONTRIBUTING TO DEATH 
2s = 
a3 3 eb is fa 
2 ] 
Lar = [20c. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
Soci & | OR CONTRIBUTING CI CAUSE OF DEATH 
52 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5° 3 Figur aoe en. While Not while foctory, street, office bldg., etc.) | 
pes = p.m. wv lot work [] ot work [] | 
es 21. | certify that | attended the deceased from y£#,-3______- , 19L FSG to. 2 6 19-57 that | last saw the deceased 
2z 
@ 
ei 
< 
FF) 
mod 
3 


IRECTOR: 
poge 3 shauld be detached far use os the buri 


6 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hay; 


es 

ee _ 

a8 Z Ro. BURIAL CREDA HON ]?2 ATE ee 7 <i ke NAME OF CEMETERY OR lay ane (Gjly, town, or counpy VIM 
~ Rif pepity! 

= oa Y 1499 laf, 
€ ane 

Cnet} 

eats 23. FUNERAL DIRECTOR'S SIGKATUR yy, ‘ADDRES: ECD BY REGISTRAR | 24b.REGISTRAR’S SI@RIATURE 

ha fe J 
VS ANS (4) ys: i iy Wy ee Mauls pote DEC 9 '59 
15M 9/58 Ahhh ltt, ATE Cotten 2 Ki sia 


7 


Caton Re i? ae oe gh = = Be 
alate Nedipusd “ppt A Lb Crust “ag Co ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 3853 
CERTIFICATE OF DEATH sagileeony ihe 


asd 
& 


sé 
& 3 = 1. PLAGE CADENA rH, Se RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 a. +b, COUNTY 
- 32 Montgomery ES | pistrict of Columbia 
=. oly b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
3 s 2 RURAL and give nearest town) < é 
2 88 Bethesda (Rural) 2 days Washington Od pe 
=. 2 ie a 5 n d. NAWEOG Boel (IF nat in haspital, give street address) d. STREET ADDRESS 6. ea 
»- 0.8. Naval Hospital, Bethesda Md. 2500 Wisconsin Ave. yes] nog 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 {Type ar print) Lewis be KNIGHT pratH =~ Detember 1 19 59° 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED £X} NEVER MARRIED a B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pgpihsen) Manths] Days | Hours] Min. 
yrs. 


es 


‘es. 0, oF unknown) (If yes. give wor or dates of service) 
| 1930-1953 27-46-3487 | (wife) Virginia B. Knight Same as #2 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE eee an fk orm bo AY 
¢ ‘ DUE TO 
Canditians, if any, which wPatmonrary gang aume, gorda G Yran/ 
gave rise ta immediote 
cause (a), slaling the under- ( DUE TO . - fd 
lying couse last. te) Corte Ia" |_@ 


Pasr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ge YES. no 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 Male White wipowep [] Divorced [] 10-7-11 

& 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 

e U.S. Navy U.S. Govenment Arkansas U.S: 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

8 

¢ Low L. KNIGHT Isabella BRAZEALE 

£ . WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

& 

g 

° 

8 

a 

5 

6 

2 

= 


cate hos been signed by the attending physicion and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County (State) 
factary, street, affice bldg., ete.) ! 
i 


20. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
lot wark (7) ot wark 


1939 3 
ADDRESS (Street, city or town, state) DATE SIGNED 
ye) mo. Us ak 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hauy 


‘by the hospital or ottending physician. 


CTOR: After this ce 


® 


the registrar prior to burial, cremotian, or removol, and in any event within 72_hours ofter death. 


Ze Naneityees__VeN. HOUK LT MC USN 

aS 2 ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 
O.5 FEMOVA (Specify) 

3 he ‘ar Oaklawn cemetery Hendersonville North Carolina 
2 ae Dl ps ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vee) 24 Wisconsin Ave. Washington, D.C. varDEG 4 '59 thus £ Haass 


Page 4 


e funeral directar. 


urs pier death 


Pages 1 ond 2 shauld be filed with 


gned by the attending physicion and completely filled in 
th. 


\ 
} 


rhon papers. 


ofter 
pred 


Then pleose remave 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hoy 


icote has been 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ha 


the hospital ar attending physicion. 


ECTOR: After this cer! 
page 3 shauld be detached for use as the buriol-transit permit. 


i: 


® 


TO HOSPITAL 
ser bstck. 
TO FUNERAL Di 


Ba 
=> 
ap 
32 
oz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13894 
CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission) 


1, PLACE OF DEATH 


2 COUNTY MONTGOMERY : marviano || ° STE MARYLAND b. county MONTGOMERY 
b. cin OM Oa {lf ears error limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
BETHESDA 15 yrs. x BETHESDA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION! 209 GLENROSE ROAD / 4209.GLENROSE ROAD Yea worl 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ftype or pret EMIL We KRYZ StatH DEC, 8 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED fi NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Rates If UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wipowed (J DIVORCED (] 6/12/92 6 Seale pale aes 2a 
Wa. Pa east ee I ov Tee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
R CONSTRUCTION OHIO U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
ea eeaeeenes, he dN ee pet eee 16. SOCIAL SECURITY NO. INFORMANT Address 
no | 78—28=@7201 |Mrs. Bertha H,. Kryz, 4209 Glenrose Rd. 
Petnesda; 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] 
IMMEDIATE CAUSE (0) at 


PART I. DEATH WAS CAUSED BY: i uacc ye ia 
Zz VL, x DUE TO 


Conditions, if ony, which oRalyeal feae Sal lon a—. 


gove rise to immediote 
couse {o}, stoting the under- ( DUE TO 
lying couse lost. ( 


Pant Il, OTHER SIGNIFICANT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q ERFORMED? 
Ceceler teen | he LO fy — yes] No 


200. ACCIDENT WAS UNDERLYING 1) r DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., rat ! 
p.m, 19 lot work (1) ot work 


21. | certify pe Cy nded the pares from co Piheih Se, Vite 3 ? 19.__,that | last saw the deceased 
alive one ae IS. ofry Pe; WON no , and'that death accurred at; 


ACTUAL on GC. ne RAE ic: 
ames fc {ES Mo x (Ove Mee Ics 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
12/11/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IRECTOR’:! " ADDRI A 5 
aS EAD Ey yc. sYPVER SPRING, MD, ae ec An 8 arte 


MEDICAL CERTIFICATION: 


causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘220. BURIAL, CREMATION, 


7 Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
URTAL 


scan 


13844 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13895 


Reg. Dist. No. 


es 1, PLACE OF DEATH 
s. COUNTY, <s 
Sint Ome ys 


2. USUAL RESIDENCE (Where 


MARYLAND Sek 


deceased lived. If institution: Residence befare admissian) 


b. ial 292 


b. CITY OR TOWN (If outsid 


porate limits, write 
RURAL and give nearest told) = 


wo bin 


. LENGTH 4 STAY IN Ib 


SY ‘lye 


c. CITY OR TOWN eae corporate limits, write Area ond ie rest tawn) f 


he funeral directar, 


fier death. Page 4 
"2 shauld be filed with 


@ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


14. d 
: hy, are 7 penal umn We 


d. STREET ADDRESS 


‘od 


/ 


e. IS RESIDENCE 
ON A FARM? 
ves [] NO 


~ or 


3. NAME OF 
DECEASED 


(Type or print) 


Gs 


le We 


Lost 4, 


SOK Rab. 


DATE Manth 
OF 
DEATH 


Year 


9.57 


ay 


Pages 1 and 


S. SEX 6. Act me RACE | 7. 
\ma\ e; s WIDOWED 


RIED ] EVA MA mae B. DATE OF BIRTH 


Divorced [] 


= 3-¢@ 


9. AGE {ln years 
it icy) 
yrs. 


FUNDER LYEAR| IF UNDER 24 HRS. 


sree mast of warking life, evan if retired) 


death. 


ae eee 


1a, USUAL OCCUPATION (Give ane of = done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or pasts! country) 


uss 


ie ‘OF WHAT COUNTRY? 


1A USg 


13. Fi "GC NAME 


eek pa 


SV eas aa 


14, MOTHER'S MAIDEN NAMI 
? ow 


18. WAS Cscicta re ARMED Fi 


Var, no, amet 


give war or date: of service) 


ICES? | 16. ca SECURITY NO. 


ae 


E ne 


Address 


is 


nicnew ale 


Tie. CAUSE aes DEATH [Enter only ane cause al line far (a), (b), ond 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a) Jaa 


> DUE TO 
Conditians, if any, which 


that the death certificate be executed within 24 haur: 


(b} 


: Pe 
(e] 
alan 
Bir Gas 73 


INTERVAL BETWEEN 
ES ANI ag} 


ined by the attending physician and campletely filled in 


ires 


gave rise ta immediate 
couse (a), stating the under- 
lying cause last. 


DUE TO 


{ch 


ie 


I-transit permit. 


The law requ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


us) RAs oO 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Day, 
While 


MEDICAL CERTIFICATION 


Ww 


21. | cer 
alive an_ 


by the haspital ar attending physiciai 
CTOR: After this certificate has been 


ATTENDING PHYSICIAN, 


Year | 20d. INJURY OCCURRED 
Not while 


jot wark [] ot work [1] \ 
ez! 1 


hat | attended the deceased fra’ 
Lée torn Bef, 19S] Mand that death accurred atle:. 


foctory, street, office bldg., etc.) | 


Bo fo) 2 ee 


- {9 


é 


PHYSICIAN'S. 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 


{County} {State} 


{p4-f-----, 19] that | last saw the deceased 
, from the causes 


d an the date stated abave. 


‘ar town, state) DATE SIGNED 


page 3 shauld be detached far use as the buri 


may be reto 


peal Era eST ON: 2b, Rog TH Pro 
A ify, Is 


S 
g 
os 
cS 
3 
= 
$ 
g 
é 
= 
Fs 
° 
uss 
aed 
z 
co) 
8 
ao] 
y 
§ 
J 
3 
c 
= 
5 
iS 
8 
5 
2 
5 
-) 
2 
5 
a 
§ 
‘> 
3 
Fi 
= 


© HOSPITAL 


New 7 ae ir sy ORY 


2 TO FUNERAL 


aT 
> 
= 


254 


a 
3 


CE 


ADDRESS 


AOA LL, 


Ut’. 


DATE [) 


59 Cortlan f Misssh 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13939 CERTIFICATE OF DEATH 


13896 


Reg. Dist. No. 


mo. The Clinical Center December 29, 1959 
National Institutes of Health 


Sabie 


7 
& 3 / 1. aes Trea Zz Bele peemeNe {Where deceased lived. If institutian: Residence before odmissian) 
g 2. a. STATE b. COUNTY 
© os Montgomery eel Vairgani a i ¥ 
£8 b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
3 @ RURAL and give nearest tawn) 
eae Bethesda 89 days Arlington x -3 
it a ia d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. 15 RESIDENCE 
SS »S5o OR INSTITUTION ‘ON A FARM? 
q @ a: is 
~~ The Clinical Center, Bethesda 1h, M 5912 North 9th Street yes Q) Nog 
2 = 5 a NAME oF First Middle Lost 4. DATE ‘Month Day Year 
St Ea 3 : 
ert (Type ot print) Eve (None) Laiken OrATH December _ 28 i) 
= =8 S. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fee < lost birthdey) [Months] Days | Hours | Min. 
3 2 = Female White wiooweo ff) ovorctoO] | July hh, 190) pn 
£ FE 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 ares most Sa life, even if retired) 
gov ousewife None New York i) 
es ! ork U. 5S. An 
3 Hs 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© o8 = » 
cn hh S David Feldman Lena Goodman 
8 oa? h 
25 s DECEASED EVER | . $. ARMED FORCES? . INFORMAN’ 2 
= 8E ta ale i" ips Nee Bee FORMANT The Medical Record* 
Man No The Clinical Bethesda Maryla 
2 =e © Center, 
g 28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
2 = PART I. DEATH WAS CAUSED BY: b epee ND ERAT 
es 435 IMMEDIATE CAUSE (o)_hemopericardium & bleeding duodenal vlcer days 
fa ze¢ Udf DUE TO 
£ Fe . a 4s - a : 
a st = ceptions: any, hich (cardiac decompensation weeks 
3 E gave rise to immedial 
5 5 kS cause (0), stoting the under. ( PUETO 
Perse lying cause last. «chronic renal disease with uremia month s 
z a 3 6 e ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nas i 
Zenoss 4 |= 
fuss | = yesfe] No] 
eiog 275 e] 
2 2 g 
Foos § & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
aos oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< § 2 aot © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. ACE OF INIURY (Hanes form, | 208, (City ar tawn) (County) {Stote) 
=slgs a Haur o. m. Whil Not whil tary, street, affice -. ete.) | 
= s z 5 § = p.m. TY lor werk fa) nee “oO H 
5 ie ; 
z He a 21. | certify that | attended the deceased fram September 301959 _, taDecember_28., 1959,that | last saw the deceased 
oc a) < . 
Zeges alive on December 28 _ yA, and that death accurred at0.230P M, fram the causes and an the date stated abave. 
E508. Cc! ADDRESS (Street, city or tawn, state) DATE SIGNED 
a5 
pa 
.. 
oo 
$s 
o® 
3 
as 


28 PHYSICIAN'S 
Zeg NAME (type) LAURENCE E. EARLEY, M. D. 5 é 

B22 720/BURIAL, CREMATION, | 72b, DATE THEREOF |AMB/OF, CEMETERY OR/CREMATORY ION (City, town, ay/county) (State 
z 32 MONA Speci | Ae fa ln 1S laf, Vi et Ss Ne) A 2 Cz 
oFo 

(eli=3 23, FUNERAL DIRECTOR'S SIGNATUR| DDRESS of REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

¥S.AIS (4) Beta bing Yemsnk Hy cor sade a oar MAN 4 "GO it Fe 


‘SM 9/SB 


Pies ees) MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


7 
) oF 3 OY 
= 13845 CERTIFICATE OF DEATH ame Les 37 
ad . Dist. No. 
3 3 1. PLACE OF rh = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 °. ° b. COUNTY 
38 i Mea tae sneV ee ll avy land. Moutgomer 
3B 2 b. CITY OR TOWN (IF outsi corporate limits, rite | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give néarest town) 
6 RUR, * give nearest by) 
S2 AahKoma fay kK 3 days 56S ilver Spvin @ 
. d. ROMO {If not ia hospitol, give street oddress) d. STREET ADDRESS e, . Aaa 
sn o75 ashin ” San. fuel He. ifa| 4 If 2. —: ver Spring Ave ves 1] NOLY 
6 3. NAME OF First Middle 4"DaTe Month Doy Year 
- DECEASED» , —~, 
8 (Type or print) Michael Jose DEATH J. /3 939 
2 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE {in years If UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birth : 
Male White |woowo Geom) /2- 5 - 2S [Month] Boys | Hows] Min 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH a only one couse per line for (0), (b), ond (c)-] 


PART I. Peeallad WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


f INTERVAL BETWEEN 
¢ Z f- vA: ZY ONSET AND DEATH 


oer 

gs juring most of working tired) =| Post al Dept 

ae Ratived 3 Gert CeMoy « ce - England USA. 
a s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3% 

‘< unknown Lane unknown Shea 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Q Address 
€ f¥es, no, or unknown) AIF yes, fy - oF dotes of service) fk 7%, we) 

5 2s lw 271-05-9201 | 40 sv ta/ ecords 

& 

a 

5 

3 

= 


gned by the attending physician and completely filled in b 


ZEY3xX% DUE TO ; . - 
Conditions, if ony, which (b) Jak Lertace 
gove rise to immediote . 

2 DUE TO 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


x 
g 
© 
£ 
= 
= 
: 
o 
ae 
Eo 
Sc 
ge couse (0), stoting the under: 
Bose lying couse lost. 3 4 aes 
= 5 ae Fr Pant Il. OJIER SIGNIFICANZ CONDITIONS Ct RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Reh a aks 
peso oni ‘ a ; 
i 2 a if < yes (J NOS 
Tans = 200, ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
£ & 
cS & £5 © | (IF EITHER, NOTIFY MEDICAL EXAM 
ae 65 S 20. re OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20¢. PLACE Cr IER Gag pin T20f. (City oF town) (County) (tote) 
= 6 725 a jour o. m. While Not whil ry. street, office etc 
E5275 z p.m, 19 Jot work [J] ot work CJ ' 
ees a 
Z23 aes 21. | certify that | attended the deceased fram.___? YlE[SG__, 19s 1 to fle AB _19 Atha | last saw the deceased 
oLa28 
Ze 3 3 alive ond ee + sae WS F_, and that death accurred otf, ‘45.4M, fram the causes and an the date stated abave. 
Eee Bo an ADDRESS (Street, city or town, stote] 1305 SIGNSD 
> “cane ACTUAL A 6 S/S9 
Se: 5 }] |stenatue O Aratag ‘ Joon LA nc. HE OP POLL, Vara” lies cee 
£) 2a . 
os 
itgit eae Fa 
segee (Type), £2 y, . @NGS ae eo 1 gf or PRLS. 
a si re 
S$ a3 eh Zo. apy Cron 22b. Dae THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to {Stote) 
= ec 
reo y BURTALSE NS” =| 12/17/59 ARLINGTON NAT'L, CEMETERY| ARLINGTON, VIRGINIA 
eae. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. pes IGNATURE 
VS ANS (4) ARNER E., PUMPHREY, INC. SILVER SPRING, MD, par DEC 21 59 


AYuTiaus . TAA de 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4q ) (ip 
CERTIFICATE OF DEATH ah eis a ab e 


1, PLACE OF DEATH 
° Monte 
lontgomery 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


marviano || 9Ondia eae v 


(a) Ss 


RURAL ond give neazest town) 


Bethesda (Rural) 


er death. Poge 4 
ne funerol director, 


b. CITY OR TOWN (IF autside corporote limits, write 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


St. Petersburg Und x 


c. LENGTH OF STAY IN Tb | 


71 days 


i] 


OR INSTITUTION 


= 


SG 
r 
~ 


d, NAME OF HOSPITAL (If not in hospital, give street address) 


U.S. Naval Hospital, Bethesda Md. 


d. STREET ADDRESS 


2835 29th Avenue North 


©. 1S RESIDENCE 
ON A FARM? 


Yes (] No 


3. NAME OF 
DECEASED 
(Type or print) 


First 


John 


Middle 


(n) 


4. DATE 
OF 
DEATH 


lost 


LAW 


Month Day Year 


December 30 1959 


Poges 1 ond 2 should 


$. SEX 


Male 


6. COLOR OR RACE 


White 


B. DATE OF BIRTH 


5-12-07 


7. MARRIED &] NEVER MARRIED [] 
wipoweD [1] Divorced [] 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours 


during most af working life, even if retired) 


U.S. Navy 


100. USUAL OCCUPATION (Give kind af wark dane| 


lost birthday) 
12, CITIZEN OF WHAT COUNTRY? 


yes. 
U.S. 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 
Pennsylvania 


3. FATHER’S NAME 


John TAW 


U.S. Government 
14, MOTHER'S MAIDEN NAME 


| Fanny BRANNAN 


(Yes, 10, oF unknown) 


Yes 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
r Ulf yes, give war or dates of service} 


INFORMANT 


(Wife) Mrs. Helen A Law 


Address 


Same as #2 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly ane cause per lin 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ie aoe eae ae 


; 
ff 


76 


Then please remove corbon popers. 


DUE TO 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. 


DUE TO 
(c) 


(b) 


Cc 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


ves] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 1B.) 


20c. TIME OF INJURY Manth, 
Haur 0. m, 


MEDICAL CERTIFICATION 


5 
3 
2 
2 
a 
= 
= 
a 
> 
3 
3 
g 
3 
° 
w-) 
SJ 
ro 
a 
= 
Py 
8 
<= 
os) 
° 
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° 
<4 
* 
= 
= 
a 
2 
E3 
mt 
° 
= 
Ss 
z 
< 
ep 
a 
re 
es 
= 
° 
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y the hospitol or ottending physicion. 
TOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
foctory, street, office bldg., etc.) ; 
H 


(County) 


While 
jot work [] 


Nat while 
ot work 


9.29 


#. 
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poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, ar removol, and in ony event within 72 haurs ofter deoth. 


moy be retai 


AME OF CEMETERY OR CREMATORY 


3 sacedale Cemetery 


{Stote) 


Highland Falls, New York 


TO HOSPITAL 
TO FUNERAL D! 


< 
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24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cateVAN 5 60 Onktun £ Foares 


“ADDRESS 
Q 


lashington, D.C. 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13899 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sate. = 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
©. STATI b. CO 
Pilon MARYLAND 9 pA eons v 


b. CITY OR TOWN it ae corporate ti @ ite RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corpapate limits, write RURAL and give nearest town) 
id give neces town) 


CUNO a far f Cre SU Lei hosnil N 


d. NAME OF HOSPITAL OR INSTITUTI not in hospital, give streeaddress) d, STREET ADDRESS e Sue RAMEE 


A FARM? 
‘N4jlm, Sam | = =a Aasj{uyva, 
Middle 


; : BA 
{Type or pent Clo ard ANCL ] 
ee 6. COLOR OR RACE [7- MARRIED] NEVER rey D]®. pate oF oietH OE 


MP eremotion, 
"re 


3 


. Page 4 should be 
ur 


gistror prior to b 


If ony delay is necessary, pleose exe 


widowed [] pivorced [] ye, 
10a. jon OCCUPATION {ore i a af work done] 106. KIND OF BUSINESS OR INDUSTRY 11. Bt CE ar pie or forsionpspre 
most of warking fi tired) 
es Q ek a ee ee 


13, FATHER'S . 14, MOTHER'S MAIDEN NAME 
at Ca. mick ao Veta Wet ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? he SOCIAL SECURITY NO. | 17. INFORMANT 


ee f, gige £7 609k be A) Al - SY: le 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), add {c).] Z ; INTERVAL etwEEN 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) <z 

ZHAO DUE TO 

Canditions, if any, which tb} 
gave rise to Immediate couse! 

(0), stating the underlying, DVETO 

cause lost, > {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves 1] 


ind 2 with the rey 


+ 


File 


Item 18. Give Pages 1, 2, and 3 to the funerol di 


h form PM3. Page § moy be retained for your 
st 


-tronsit permit. 


20a. EXTERNAL CAUSE WAS. ’ 20b. DESCRIBE HOW INJURY OCCURRED. ter nature af injury in Port | or Port 1 of item 1B.) 
Biecneaeemnes | 


nn 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) {Cavnty) {State} 
Hour 9, m. While Nat while fectory, street, office bldg., etc.) | 
p.m, ‘ot work ["] at work H 


21. certify that | taak charge of the remains described abave, held an Autopsy [}, Inspectian [. Inquiry [A], and find that 
death resulted fram: Natural causes [¥]. Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
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mie Chief Medical Exominer’s Office olong 


ate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


ACTUAL fA y DATE SIGNED 
SIGNA’ Z A Hi ig ye iy 2 MD. CHIEF MEDICAL EXAMINER o 


a 3 i ASSISTANT MEDICAL EXAMINER [7] Yas -5 
J] | EXAMINER'S y _ f3 AS Y bi 


NAME (Type) A SoS, DEPUTY MEDICAL EXAMINER [2] 
To. BURIAL, Eee poy. 2b, DATE THEREOF ic, NAME, OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtate) 


Mec. 10.1989 \67. Hite Ben Park | LyYWed Kg. A, 


‘2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S 90 TURE 
VS. AISME(S) DEC 9 °59 Ontlun J, Tras 
5M 9/55 Pld At § KAA LLES __ AS? “Lf MLL BAL SA DATE 


“a 


TO DEPUTY 
cute the 
forworded 
‘or removal, 


cael 


Item 20 Film 2biAg 


t pap Srl DEPARTMENT OF HEALTH—BALTIMORE, 18 ba 
CERTIFICATE OF DEATH 


139 00 


2" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
pe 0. COUNTY MARIAN ©. STATE b. COUNTY 
De Montgomery Maryland M me 
2 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
oa RURAL ond give nearest town) 
22 Bethesda Bethesda 
£2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
ao x OR INSTITUTION ON A FARM? 
= 
< 006 Hampden Lane 5006 Hampden Lane ves) No fg 
z 
o 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED — OF 
3 ReHealol Margare Lehman. ely 19 59 
3 . COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bo B, DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


emale whi 


10a. USUAL OCCUPATION (Gi 


e widowed K) 


ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 


lost birthdoy) 
bivorced [] Y VA yrs. 


Jan. 1, 1868 


12. CITIZEN OF WHAT COUNTRY? 


< 
° 

& 

2 

£ 

8 

5 

= 

é 

° 

ae 

a3 

2 = 

So 

SH 

B Bs 

3 8 os during most of working life, even if retired) E 

BS ves Housewife Own Home Washington D. C. U.S. 

hy as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

68% * 

8 See Michael O'Connor Ellen Myers 

ead. 3 . WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

Pen ea . 0, oF unknown) (If yes, give wor or dates of service) 4 

ARTS No | None Marie L. Kealy-daughter-same_as 2d 

3 Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ():] INTERVAL BETWEEN 
Ess PART |. DEATH WAS CAUSED BY: PyeneTun Nt . 

g og- IMMEDIATE CAUSE (0) 

5 tee 0440 DUE TO . 

ED iene v Gondifignss iftenvs which ia Sy pchaen | s Y, lou 
$ 3 . So gove rise to immediate soutae ——=__ = 

ie SS he couse (0), stating the under- ie x ‘ ‘ 
Sere lying couse last. a “A12Acxr@rvebn EAKS 
©6§cs eying ‘couse llast= 

z 2 3 ° % g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAKH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Ree as 
ee a} = 

2 Ese O\s ves] No] 
Fots 4 = fa ACCI DE: iI fF inj i Jor Pi fF i B. 

2583; & [or conmemurine HCA or otins| ” Leste” SVE R PO PreR as "ASE ne LET) - taken to 
<gges © |UF EITHER, NOTIFY MEDICAL EXAMINER) | Suburban Hospital & surgery performed 10 pm that nite 

g oESs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (Stote) 
S5 les mt Hoye 2CKK While Nat while (2 foctory, street, office bldg., etc.) | " 

ecm fi |= 6 om. May 29 959a'wonC) atwon ap” | Her Home | Bethesda Mont. Maryland 

a 46 * 

g $E55 21. | certify thot | attended the deceased _fram.____. (1A fA, 19> ath. [ie 7) 195G ,that | last saw the deceased 
Z8iuze E 

s = = 3 iS alive on___ Det wie - 5 19! _, and that death accurred at_d¢~ _M, from the causes and an the date stated abave. 
E= S36 ADDRESS (Strset=xity or s6wn, Yate) DATE SIGNED 
“250. ACTUAL 

eve ss | SIGNATURE. gee FOG KA Barn BK Ams BA tak, fe CY F LS. 

za ty 

= 25 PHYSICIAN'S. 

Seage NAME (Typ)_LeO I, Donovan, M.D. 8016 Old Georgetown Rd. Bethesda Md 
oS 3° ? Z2o. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Ora 85 REMOVAL (Specify) ‘ 2 

Ofo ke Buria 12/10/59 

- ‘23. FUNERAL DIRECTOR'S SIGNATURE IDRESS 24a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 

Vs A15 (4) Robert aA. ‘Puiiphrey Bethesda, Maryland care DEC 1 0°59 Cniton £& Kana 
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may be retai 


TO FUNERAL 
the registrar priar ta burial, cremation, ar removal, and in any event wi! 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 ; CERTIFICATE OF DEATH seu We 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY a. 


1. STATE b, COUNTY 77 
ontrome coe New Y ork a eae 2 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Bethesda 21 days New York City (Brooklyn ) 

d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


he inica enter, Rethesda 1h, Md. 903 Avenue S$ _ ves E) NO fi 


3. eeteaes First Middie Last 4. DATE Manth Day Year 


OF 
ell Michael Allen Lorowitz DEATH December 8 1959 


12> 0\ 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] | 8. DATE OF BIRTH 9- AGE fin years a Ty TYEAR] IF UNDER 24 HRS. 
lonths] Days | Haves 


ale White wiDOweD [] Divorced [] 15 May 1956 3 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Child None New Y ork U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herman Z. Lorowitz Estelle Kramer 
3 DECI D hee ? : 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


(Yes, no, oF unknown) {If yes, give war or dates of service) 
Ape Mea None The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line far {a}, {b). and {).] INTERVAL BETWEEN 
PART |. DEATH MEDIATE Cause io. MasSive gastro = intestinal hemorrhage 2 days 
04, 3 DUE To 

Canditions, if any, which w)__Acute lymphocytic leukemia 15 months 


gave rise ta immediate 

couse (a), stating the under- ( DUE TO 

lying cause lost. (e) 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 


yesf{] No] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While Not while factary, street, affice bidg., etc.) | 
p.m. 19 jot work [] at work (C] H 


21. | certify that | attended the decéased fram November 17_, 19.59, ta December 8 _, 19. 5Fhat | last saw the deceased 
alive on December 8 ___ , 1959 __, and that death accurred at6200PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
seme C On trator 8 . M Boe 4 


PHYSICIAN'S 


NAME (Type) Charles E. Mengel M.D. 
eo a Wie CREMATION, | 22b. DAJE THEREOF 22; EE ERY 
ove 4, / a= LEL9. 


MEDICAL CERTIFICATION 


23. y Mae DIRECTOR'S SIGNATURE soi S 240. REC'D BY REGISTRAR lab. REGISTRARS SIGNATURE 
sl shit wer Sad ee DEC 11°59 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 a aes 


b. CITY OR TOWN (If outside corporote Timits, write 


ter death. Page 4 


CERTIFICATE OF DEATH ‘ce abe o ne 
si RiAce Crpenr i 13943 = : 


2. aa jeg (Where deceosed lived. If institution: Residence before admission) 


0. 8 b. COUNTY 


MARYLAND 


¢. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 


x Kensington 


RURAL and give neorest town) 


Kensington 


he funerol director, 


d, NAME OF HOSPITAL (if not in hospitol, give street address) 


£4 


¢ 


O8 INSTITUTION 


533 East Bexhill Drive 


d. STREET ADDRESS. e. IS RESIDENCE 
{ ON A FARM? 


9533 East Bexhill Drive sD nom 


3. NAME OF First idl 
DECEASED a aie 
(Type ar print) 


5. SEX 


Female 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Poges 1 ond Z should be filed with 


ter death. 


J 


Last 4. DATE Manth Day Year 


MINNIE P LOWER fam December 10 1959 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8- DATE OF BIRTH %. oe (est moa TYEAR] IF UNDER 24 HRS. 
ae io Oey Haurs | Min. 


White wibowen &] pivoRceD [1] 3/5/1871 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


boaeg 


se remove Corban papers. 
jours 


Then pl 


Housewife Own Home Kansas U.n8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Potter Lavinia Hartley 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {Mf yes, give wor or dates of service) 
No | 511-12-9184-A Mrs. L. B. Crabbs-daughter-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ANTERVAL BETWEEN 
PART I. DE, fi ui? ‘ bas aw of t 
coae OEATTMIMEDIATE CAUSE ()__ OE Sl may Pe 
332 DUE TO 
Canditians, if any, which (by LE Tz ee 
gove tise to immediote 
couse (a), stoting the under- ( DUE TO 
=, SERPs S 


lying couse last. (6) 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs, 


y the hospito! or ottending physicion. 
CTOR: After this certificote hos been signed by the attending physicion and campletely filled in b, 


poge 3 should be detached for use os the buriol-tronsit permit. 


A 


¥ 


moy be retait 


‘220. BURIAL, CREMATION, 


the registror priar to burial, cremotion, ar removal, ond in any event within 7: 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
— yes] not 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH —s 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (Stote) 
‘Hopaibe. ie While Ror eiliee=. factary, street, office bldg., etc.} 
p.m. 19 Jot work [] of work yi H 
21. | certify that | attended the deceased fram_42a-u-=__ ff RZ, ton le 70 , 19.5 7that | lost sow the deceased 
olive Mit _. 19.5-4__, ond that death accurred at 74..M, fram the couses and an the date stated above. 
iP ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 3 
SIGNATURE. Ca Lef cc ee A. Me eS Pee a ten oe ST Be 
PHYSICIAN’ o/s 
Namettyes._ Clifton R, Gruver 4325-49th St. N. W. Wash, D. CO. 


bb. DATE THEREOF 


‘Zac. NAME OF CEMETERY OR Go 72d. LOCATION (City, tawn, or county} (State) 


22k 
REMOVAL (Specify} k 


& TO HOSPITAL 
TO FUNERAL 


ry 


Bur-transift 12/10/59 | Washin Core len Washington, Kansas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |pmpec 14 '59 alen J 


AARY LTH—BALTIMORE, 18 44c 45S 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM 


ot 


3 <2 18983 
= , CERTIFICATE OF DEATH amare 
cy 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ °. °. b. COUNTY 
- ID 
ms, Montgomerg iar Maryland Montgomery 
£3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 por 
3 s RURAL ond give nearest tawn) 
2 32 Carrol Hall 4903 Montgomery Lane 
2 po 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
, w ) OR INSTITUTION ? see 4% al 
~~ Bethesda, Maryland _| ‘0 Nom 
2 £6 Middle lost 4. DATE Manth Day Year 
ce ae 
gis E < EL Cand DEATH v7 
=o é 
sep 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8 DATE OF BIRTH ]®. AGE,{In yeors*]IF UNDER LYEAR|IF UNDER 24 Hi. 
= se a ly) | Maths ry Hours i 
3 2¢ WIDOWED pivorceo [} Sept. 5, 1895 6 ae lie 3 % t 
£2 ¢8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g 88s during most of working life, even if retired) 
eae | Housewife Own Home Alabama US 
2 i 3 Wy 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2a ec 5 
o : 
4 Maes Kendrick Sacks 
uo ry = 
= 303 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 4 
= a & £ [Yes 90, oF unknown) (if yes, give wor or dates of service) = 2 
S pts No | es-Unkno William Lucas-son-same as 2d 
2 £86 
> BSE i b f INTERVAL BETWEEN. 
OM (enks diate  juiaky s be Je ApS 
Be vOe "IMMEDIATE CAUSE (0) z fare f oy Ature Y hours 
ag 4 ‘ + 
tan : DUE TO 
eS * = a 
= £2 > Conditions, if any, which rs arve pa BS. elesos il, 4 porepaboed 
$8 BES gove rise to immediate 
5 58s cause (0), stating the under. ( OVE TO 
if g 3 o> lying couse lost. tc) 
310 2 5 Bi iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. TERED 
Bano 4 |= 
eas Oe ves] No [ 
g@ao06 u 
2 2 ey) . 
Foot 2 § = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
z oo one = OR CONTRIBUTING [] CAUSE OF DEATH 
qgve o U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {State) 
Fs oes s Hove. Gm. While Not while foctory, street, office bidg., etc.) ! 
zgirsg = p.m. 19 lot work [1] of work ' 
rei Be 
2 gS ~ —|_‘-J21. | certify that | attended the deceased fram___.._ Z/_— 2h __ 195% that | last saw the deceased 
Zeus : 
oo <s5 alive an________ fK bse Jam, fram the causes and an the date stated abave. 
Ee Ooze : * ADDRESS (Street, city or town, stot DATE SIGNED 
Poe Seu we... Bethesda Wa LAME 
po | 
2 25 PHYSICIAN'S 
<e288 tamtives, Alfred S, Norton __ Bethesda, Maryland 
Pa ee 
a 3e 2 > Ta. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
vad ecil : : . 
ToL ey BuLSYrangit 12/20/59 | Evergreen Cemetery Jacksonville, Florida 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. Pumphrey Bethesda, Maryland oaTDEC 2. 4°59 a. Lt. 
15M 9/58 hua £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 904 
13965 CERTIFICATE OF DEATH Cs ree 


1 fe tiie a Seti RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COU! oO. 
MONTGOMERY MARYLAND MARYLAND b. COUNTY ~~ MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


ond give nearest town) 
se" CHEVY. CHASE 35 yrs. |X CHEVY CHASE 


d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 


OR INSTITUTIONS 55] Leland Street 4321 Leland Street ves (]_No 
a NAME ee First Middle lost 4 ed Manth Day Year 
(Type or print) MARY AGNES MAGRUDER DEATH DEC. 17 po 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) 


FEMALE | WHITE wows #) _vivorcen | MOP BIER oe 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) S.A 
Seamstress (retired) MARYLAND iene 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES LEAMAN EVELYN M, GLOYD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (IE yes, give war of doles of service) 577m50m2558 Mr. John Magrud age 
eal Von, e JO ° je. ° 
ROCRVELIS 


uratter death. Page 4 
fhe funerol directar, 
2 shauld be filed with 


9 


Poges 1 and 


-arbon papers. 


NO 
= TF 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] Pat Drive; ? | BETWEEN 


f BI 
INSET Al 
PART |. DEATH WAS CAUSED BY: 2 ; ee ee 
IMMEDIATE CAUSE (0! g fren + 
. ny, DUE TO 
Conditions, if ony, which 0) q 5 
gove rise to immediate 7 
DUE TO 


Then please remo 


|, Crematian, or remaval, and in ony event within 72 


cause (0), stoling the under- 
lying cause lost. (9 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 


yes) No 


Ss 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


Haur a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work f 


21. | certify that | attended the deceased fram. Ca 9.5.8 toes") pace ee 19SGthat | last saw the deceased 


alive an_ Deol. Weq_., and that death accurred ot_7_-Ps_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNEO 


= 
Ea aes Res ‘ev zt Ven mp, 8218 Wisconsin Aves 12/17/59 


PHYSICIAN'S LEO M CURTIS Bethesda, Maryland 


NAME {Type) 
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page 3 should be detached for use os the burial-transit permit. 


the registrar prior ta buri 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 


TAL 12/21/59 FT, LINCOLN CEMETERY PRINCE G 
p23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SiGI URE 
RNER E. PUMPURRY, ING. “SILVER SPRING, MD.) "Doro 4 159 ‘Cullen Sf Peau 


may be reto| 
TO FUNERAL 


TO HOSPITAL 


os 
& 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 S905 
Q CERTIFICATE OF DEATH ‘ BIJ 
= es 5 Reg. Dist. No. 
a $4 |, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& is eo. counyM ontgomery tito ©. $1 b. COUNTY Vv, 
= re) 3 b. “Sty OR TOWN (If outside Pitas” limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Cant 
o RURAL ive nearest town! 
$ 25 Bethesda ls. x 
cas hrs. 
2 22 ‘ d. Seite cd HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS: e. a aaioGe 
wa eee INSTITUTI { 
ES yj Qi Surban Hospital : : sD ol, 
Eh ate) cesas 
£ £6 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae 
Set A (Type or print) Pau la gE. & Mahler DEATH 19 
2 ae 
= se. 3. SEX 4. COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3a lost birthdoy) 
= 23 wiboweD fal Divorced [} March 4, 1892 yes. 
2 Ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seas during most af working life, even if retired) z 
os Bex Ph an private pra Austria SA 
ers a3 I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8% . n 
8 =a Antone Treidl Louise Kastner 
aS 8 3 . 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANTMOntreal, Canads= Sister 
fa ANS (es, 10, oF unknown) (UF yeu, give war or dates of service) rs A 
8 off No None Louise Treidl-Kahn-8514 Cote St. 
2 $8.6 
= DEE ii i INTERVAL BETWEEN 
@ Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bond (c)] 3 INTERVAL BETWEEN 
> £Gy PART I. DEATH WAS CAUSED BY: a 
Af Mg Ss IMMEDIATE CAUSE (o) Pree 
5 cad US 1K DUETO pigs r : 
> y ‘ 4 
= fee Canditions, if ony, which 6) ~ 2 ley; Che fill . 
- Ree gove rise to immediote, Yi F 3 lew 
3 58S couse (0), stoting the under. (DUE TO YA LAL. Pod 
g¢= = z lying couse lost. (c BOCA = 
38 Boe e) Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOW’GIVEN IN PART I{o)| 19. ea 
BS Ro8f0 - 
ess 3 4) 5 yes [] NO 
Tres =| 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
3sst: g) & JOR CONTRIBUTING LD) CAUSE OF DEATH 
eveo io) 5 NER) 
<5 2 , 3 IF EITHER, NOTIFY MEDICAL EXAMINER’ 
2ozes G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss las Sy ope chon White Not while foctory, street, office bidg., etc.) | 
EsE75 Es p.m. 19 fot work [] of work [J { 
2-58 — 
g Ee HE 21. | certify that | attended the deceased fram \-47-2alf/ 75_¢ Sto GhS Gi .thot | last saw the deceased 
a oo , is 
os << 5 alive on___ Lae S rs —hnd that death accurred ye BE KE ne causes and an the date stated abave. 
e 263 i 3 ADDRESS (Street, city or town, stote] (TE SIGNED 
>eve . 
+500. ACTUAL 1G. IEA 
<= B35 SIGNATURE 5 MW LLO, LEE Afi (Z-E Sp 
52a 7 
weaes / PHYSICIAN'S 
redee NAME (Type) nO. 
Fa 33 2 ? Ro. BURIAL CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ES oO w ° . 
Eom es Cremation 12/23/59 Cedar Hill Crematory Suitland, Maryland 
2 2 4 ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Y 
wasw \) | Robert A. Pumphrey Bethesda, Marylandgy, DEG 28 '59 Chatting £ Kinet 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 aad 
: 
13847 CERTIFICATE OF DEATH eae 3906 


~ ss 
af \ 
8 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inltuion: Residence befare odmissan) 
Ne 4 + °. b, COUNTY 
. ‘ MARYLAND 
j 32 \ CR Mat zleuc. MOU I Goo 
= 3 o fi b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
g 52 RURAL and give nearest ayn) , = : . 
2 : fos 
Ss ee 4 hays S6.Sj/ VER SPA wou 
2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
- x OR SNSTITUTION . os - oo 5 ON A FARM? 
s 3 na Taete nu GP SOS C°. fos th (2. ves] No fal. 
o . NAME OF First Middl 4. DATE Mi ¥ 
- DECEASED | 5 a ee test ie jonth Poy ‘ear 
A TUpe 6 ert Iamnde i] CA 11a MWe. Cen (a ¥ DEATH 72. 
8 5. SEX 4. COLOR OR RACE |7. MARRIED fR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years 
o F, a lost birthday) 
Me e. } WIDOWED [] pivorceD [] 3S ~—f/- (ELE | Fo 
10a. USUAL OCCUPATION (Give kind af work daneL) IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign caunt 
BoekaaMMesEDe ATG lie, eves retrec) elE-etiplo & es Cagis 
nS) ,. / lube Ke 2 [Youd The wu 


13. FATHER’S NAME 


CFevece BMe. Cewe 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yer, 1n0, oF unknown} ? ye1, give wor or dotes of service) none 


14, MOTHER'S MAIDEN NAM) 

Maecaeer ®+ Chi l& 
INFORMANT > Address 
Presptlat _/Jeceets 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b),ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Joa ¢ ae 5 
IMMEDIATE CAUSE (a). Ki tile ED 


ty DUE TO a . Pee 
fcardilicns) ipansatahich VE Kon aah’ tuga pty Fes | 7 


° : > {b}. 
gave rise ta immediate 


cause (a), stating the under- iT Ke) 2 | / 


INTERVAL BETWEEN 


Then please remave carban papers. 


icate has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the burial-transit permit. 


a Part Il. OTHER SIGNIFICANT CONDITIONS COP#TRIBUTING TO DEATH BUT NOT REYATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a){19- Was AUTOPSY 

= 

5 ves] No 
& [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 

a Hour a.m. While Nat while factary, street, office bldg.. etc.) ! 

= jot wark [] ot wark 


ogg W937 that | last saw the deceased 


JAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state] DATE SIGNED 


18tte Aencllh, Levre— no, 8246 Chop esa AVE, Lyi 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 by 


by the haspital ar attending physician. 


caacuns MERRILL 4. Clross GLELER SPRIVC _Lapylald, 


the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


5 coe SAL eee ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION [ciy, aaa Grate) 
= BURIAL” 12/26/59 St. Mark's Episcopal Cemetery, Montgomery County, Md. 
le 23. FUNERAL DIRECTOR'S SIGNATUR ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve 5 BNER E. PU Bprey, inc. “Siiver SPRING, wo. "Ec 3559 aes ea 


eo 
ied vith as 


1 death. Page 4 
fe funeral diréctor, 


‘Ashould b 


Pages 1 and 


after death. 


Then please remave carban papers. 


| ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the haspi 
TO FUNERAL DPA:CTOR: After this certificate has been signed by the attending physician and campletely filled in & 


a 


the registrar priar ta burial, crematian, or remaval, and in any event within 72, 


page 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL © 
may be retair 


& 
> 
a 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13997 
13947 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


1, pe Oren 2. pecae peice {Where deceosed lived. If institution: Residence before admission) 
ih a b. COUNTY y 
Montgomer MARYLAND Indiana 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Bethesda (Rural) 109 days Evansville axnt 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. 8. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda Md. 511 E. Franklin Street yes [] NO &] 
3. NAME OF iT te 
pecaae First Middle lost 4 | el Month Day Yeor 
(Type or print) Robert Lawrence MC DANIEL DEATH December 21 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min 
Male White wioowep [] bivorceo [] 6-9-27 yes. 
lo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S. Marine Corps U.S. Government Illinois U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac MC DANIEL Evelyn FITZGERALD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yea, no, or unknown) {UF yes, give wor or dates of service) 
es | Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b), ond (c}. 
Bleecale per Wey {s), preity’) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)___p- gitar Slee | 


UY _ DUE TO fs 
Conditions, if ony, which ( \. 7 } 2 Pee LS z oo 
gove rise to immediote 


couse {9}, stoting the under- OUE TO 

lying couse lost. (ch 
Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 PERFORMED? 
= 
& Yes €] No] 
= | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stote) 
o Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work H 


ADDRESS (Street, city or town, stote) 
VIle_ 24s 0. Ly 
J.M. Young LY MC USN’ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2 
REMOVAL (Specify) 
oe 


Buria. ZA-RYL-SF Evansville Ind. 
23. FUN! Va FOR'S SIG! RE Ly, * ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
wil 4a as Howe’ 1400 Chapin St. N.W.|diashiBEtch$ WC. uta, ¢ fs, 


PHYSICIAN'S / 
NAME (Type! 


, town, or county} (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a nemnndeo ut 


S 


7 cs 
S Be iE sca Or eae ay pues peor {Where deceased lived. If institution: Residence before odmission) 
oa ES Montgomery MARMANO "Ma: ryland pay g 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
ae iu RURAL ond give nearest tawn) is 
. 32 ) Bethesda 1 day A’ Rockville 
€ #2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
wa ‘OR INSTITUTION / INA FARM? 
Ss; Suburban = i ws 
o™ues NAM - 5 
£ = °° Ki pets First Middle Lost 4. DATE Month Doy Year 
= _ . 
a 25 (Type or print) Ann E Zz McHugh bes: 4 12 19 
~ 22 —/ ug! 1 _1959 
= 38 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH \ ]9. AGE (In yeors [1F UNDER 1 YEAR| #F UNDER 24 HRS. 
= ost lost birthdoy) i 
2 Female White wioowen fj ovorceogg) | 10/7/17 es. 
eg. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR {NDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gas during most of warking life, even if retired) v G G al 4 ne j is 
i | eee ou. Flokip 2 YS A- 
= 
= s 13. FATHER’ Retired NAME 14. MOTHER'S MAIDEN NAME 
586 


ho SH It Esther Mrolsan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Fate oe eh wie k Sk 


wie “Of -1747 mary hoy Save Be thesDa mp. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] ONSe ae 
FART |. DEATH WAS CAUSED BY: 5 >, , 4 
ne IMMEDIATE CAUSE (0). CONACfp rh Seti Lae we PS 
- fo 


, 


Then please remave carban papers. 


Canditians, if any, which h a 


gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. A Lies 
Pant Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


The law requires thot the death certificote be executed wi 


Hour 0. m. While Not while factory, street, office bldg., etc.) | 


jot work [_] of work 


ie 
5 
3 5 19, WAS AUTOPSY 
rs ale PERFORMED? 
a 6 ves] No fd 
Fo = 200. ACCIDENT WAS UNI ING (]__|20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING (1 CAUSE OF DEATH 
G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
x eee 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State 
2 
= 


_, 191 Ghat | lost saw the deceased 


: ae tidt death Rite Lait ffom the causes and an the date stated abave. 
ADDRESS (Street, city or fawn, stote) Bare SIGNED 


Jala 


ATTENDING PHYSICIAN 
by the haspital ar ottendi 
ECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


# 


the registrar priar to burial, crematian, or remaval, and in any event will 


PHYSICIAN’: 
e232 NAME (Type) wer Me en OR ne i) ae 
& cd z No. PURGE aTON 2b. DATE THEREOF Qc. NAME OF CEMETERY OR GREMATORY Td. LOCATIOT (City, town, ‘or county) (State) 
rah SEAL. PAN-4, 1960 | GaTe o Heated wit tale d- AD. 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS th ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S StGNATURE 
. y 
-ysais by Wi latter th 3603 14° IY WN lone JAN'S GO | Clthin £ Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 >) MEDICAL EXAMINER’S CERTIFICATE OF DEATH edie 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


@. COUNTY oF @. STATE b. COUNTY 
Lend ant MaARvUe Mm. Dian47 
b. ciry OR TOWN ade! corpo ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give ngorest town) 
iL 


od 


jivg near town) n e 3 
aki. brn fo ha NT hace 
&. NAME OF HOSPITAL OR II i UTION {Hf nf in hospital, give street address) ) d. STREET ADDRESS @. 1S RESIDENCE 
0 2 


2/2 Cath" fr J et fog 9... vs) Nok 


3. Ne or 5} First Middle janth Day Year 
Ling sae) Le L Leste Ty [T1¢. 2 baal 19S 


6. COLOR OR RACE |7- MARRIED i] NEVER MARRIED al 8. DATE OF BIRTH 9. AGE (in yeon IFUNDER TYEAR! IF UNDER 24 HRS. 
. = P bi a th Dgys Min, 
Nha yy wivoweo[} — oworceo) | //-/$—-/S YF 8 Lyle 
10a, USUAL OCCUPATION Woop kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e = > 
etealt/t Own Business M gy. S 


kh C. McKee “Adelaide ‘Sénnett 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address, as 
BON PR aes al ite Ts ental meal) | 5 Georgeanna McKee-Item #2-Wife 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and {c).} R UNTERVAL SETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (a) 


Awe 
4 " DUETO 
Conditions, if ony, which 0) 
gave rise ta immediate couse 
{o), stating the underlying( DUE TO 
cause last. {e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a]}7. WAS AUTOASY 
iN er 


_fpiévis LILA ey eh tach a4 1S Diehom) 


200, EXTERNAL CAUS WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Port lor Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTIMG C1), 
CAUSE OF DEATH. 


$$ 

‘0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Taare) 
Hour. m, While. Not while. foctory, street, affice bldg., etc.) } 
pm W jot work [] ot work [] H 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [j¢, and find that 
death resulted from: Natural causes [y}, Accident [], Suicide J, Homicide [], Undetermined cause []. 


Page 4 should be 
|, crematian, 


ta burial 


re 


is necessary, please exe 


If any del 


ive Pages 1, 2, and 3 ta the funeral 


\ 


Page 5 may be retained far yaur fi 
File pages } and 2 with the registrar 


*s Office alang with form PM3. 


MEDICAL CERTIFICATION, 


te, writing the ward “pending 


1¢ Chief Medical Examiner’ 
DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


b 


I 
Swe Lend | [niet tie mp, CHIEF MEDICAL Examiner [) or 
4 ASSISTANT MEDICAL EXAMINER [7] 


Rane thea i, Tt. [Shosehz DEPUTY MEDICAL EXAMINER FR _ 42-22-8S 


SL 


Pee eraa eo THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) ‘Stote) 
REMOVAL (Specify) : 
{ Burial 12-26-59 Gate of Heaven Cem. Silver Spring, Maryland 
‘| 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\| Robert A. Pumphrey, Bethesda, Maryland pare DEC 2 8 °59 
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cute the corgi 
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TO FUNERAL 
ar remavol, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F Z 
13940) 


1395 N : CERTIFICATE OF DEATH Reg bate: 


me funeral director, 


rgafter death. Pages4 
should be filed with 


4 


Pages } and 


Then please remave carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


a 
\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau! 


y the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in &} 


may be retai 
page 3 shauld be detached far use as the burial-transit permit. 


ie plea ates I 5 Ee ee (Where deceosed lived. If institution: Residence before admission) 
5 °. 
s Montgomery MARYLAND Mary land b.couNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) if 
Kensington Kensington 
d. NAME OF HOSPITAL (If nat in hospitat, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 4 U - ON A FARM? 
8819 Kensington Parkway 8819 Kensington Pkwy. yes] No} 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED ° OF 
{Type oF print Mary Elizabeth McLendon} dam Dec. 22 19 39 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (inca IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" urthdoy) | Math: in. 
Female White |wiooweoX]  oworceot] | March 9,1878 1 tia eo) ‘ pre, | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housewife cooc-- X S. Carolina US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert F. Carnes 2 Shaw 
WAS eS U.S. pes pencesy 16. SOCIAL SECURITY NO. INFORMANT Address 
eo peatiseeh patos oe areacta sees at eae 
No | None Virginia Pendleton-daughter-same 2d 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


3 Lz Ps ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 Psa 
IMMEDIATE CAUSE (0), [(Cxptine Sf Cntuntorm of Ot: Ya 4 
yy ys DUE TO 


Conditions, if ony, which 6 Ligpesiooe Corder Vieseuber -Dareaor — 6 wf ‘ 


gove rise to immediote( 
couse (a), stoting the under- ~ — Oo 
ivi ens Sens mae oo bf eru-aebrrd — x L: 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


2 


A PERFORMED? 
See Ae tarsal ves] NOL} 
20a. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Not while 
lot work [[] ot work 


21. | certify that | attended the deceased fram. Se els toy. 2 HATE ___>19.__ that | last saw the deceased 
alive an. Zl  Dez-_., Bee 6 Mhat death occurred atG———™M, ram the causes and an the date stated abave. 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ‘ 
H 


MEDICAL CERTIFICATION 


Fas ADDRESS (Street, city or tawn, stote) DATE SIGNED 
SUA se 4). no. 7936 Old Georgetown Rd. Beth. Md. _ 
So ee ee a a en ne | Ae: 12/22/59 


TO HOSPITAL 
TO FUNERAL 


< 
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= 


No. BURIAL ceo ons ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or al (State) 
Burtar” | 12/24/59 Bishopville Cem Bishopville, 8. Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


O-ktar £. 


Robert A. Pumphrey Bethesda, Maryland |,,pFc 28 ’59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 al 
nis 
9 CERTIFICATE OF DEATH ea vin moot 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. ae 0. STATE b. COUNTY 
MARYLAND 
on Fe ere yy Lied lao ___Mantgomery 
b. tins ‘OR TOWN (IF outside corpophte limits, write [c. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (if/Gutside corporote limits, write RURAL and give nearest fawn) 


RAL ond give neorest n) 
a Wee x pie Sie 


A Ban 


we 


24 haurs after death. Page 4 


gove rise to immediate 
cause (0), stoting the under. ( CUETO 
lying cause lost, to 


ian. 
After this certificate has been signed by the attending physician and campletely filled 


I-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hayf afte 


4 d. NAME OF HOSPITAL (lt Pou in hospitol, give street oddress) d. STREET/ADDRESS 1S RESIDENCE 
; wi OR) INSTITUTION xy, é / ON A FARM? 
— CLE f, Sg er D4 Z yes] No 
£5 3. N, a Middle Lost 4. DATE Month Do Yeor 
DECEASED ; OF z 
P . ‘ 7 es) Rs 
fi ao Lo; Har £2 Ale Lrehe lf DEATH ec. QF 939 
= S 5. SEX 6. COLOR OR él 7. MARRIED <a MARRIED [7] | 8. DATE OF BIRTH i rae (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 e. lost pon. Manths] Days | Hours] Min. 
Boas alé. | twhi wirowen [] —_oworceo] | af -// -/O 
= a 100, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 £5 % dyring most of working life, even if retired) HA fe Jf ‘ 
3 67 gp Sp CrE ae PMA RLY (C7 ¢ APNE RIC 6 
| by I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 
i , ‘ iy 
8 ? ti) ¢ We Mle, beth tha & 
= 3 15 WAS DECEASED EVER IN U, 5 ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= € ©. (Yes, no, oF unknown} IIE yes, give wor oF dates of service) 
Ag 1 
£ 
o 3 18. CAUSE OF DEATH [Enter only one couse per fi ANTE! AL BETWEEN 
14 oA { Sale a 
7° a PART |. DEATH WAS CAUSED BY: n bAL. 
2 § e IMMEDIATE CAUSE (0) a as ee 
of 22 198.2 DUETO 
= Conditions, if hich E tags ot 
A . if ony, whic OL 
; 
ioe 
2 
3 
& 
° 
= 
= 


‘g z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fa ie) PERFORMED? 
e 
a S f yesgaf No 
- 202 = ['200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bogs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
>~5ee a Hour a.m. While Not while, factory, street, office bldg., etc.) | 
tsi? = p.m. lot work [] ot work I 
2a52 
Z272> 21.1 certify that { aftend 
anes alive an [yy 
ees SPA ee cae gee, ae 
eae 
i605 > ACTUAL 
¥:) SIGNATURE. 
=) 2 
22238 PHYSICIAN'S 
mide SL Pe ee SN A a i ee eae 
a 
a $ 3 Rs Za. BURIAL. CRE ATION, lig 2 ay c IAME OF CEI 
ra2° Fits yoy foeecitnh i, ie oot 
aos go . 
re Fe 


24a, EC *3 BY 
LA Pombo 


ISTRAR iz REGISTRAR'S SIGNATORE 


23. FUNERAL LIE OR" ee 
VS AIS (4) ‘ { 
15M 9/58 . 


od 


— RE, 
NCS ee DEPARTMENT, wore BALTIMORE, 18 


. 
4942 
+ Seas CERTIFICATE OF DEATH eres 
~, = - ee ee =3 
s 3 : } ])- PLAGE OF Dears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é £3\X 0. COUNTY Kevin °. Bt TE b. COUNTY V 
ae = Hi Es 2 a 
=o se b. CITY OR TOWN [If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
8 5 & RURAL ond give nearest town) 
3 Sz : i Ly é 
s “3 ~uasulgton f 
2 22 d. NAME OF HOSPITAL (If no? in hospitol, give street oddress} d. STREET ADORES! @. IS RESIDENCE 
oa. 7 OR INSTITUTION ON A FARM? 
> m 415 6th st. N. E. ys) NOD 
2 F6 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
~ = DECEASED OF 5 
sa 3 (Type or print) Sue T, M hie DEATH Dac 19 
fe 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
= Steeeto lost birthdoy) [Months] Doys | Hours | Min. 
emale White }wreowe f) co 0 $7 1876 | 83 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired) 
I h E F Penn nia t! 


14. MOTHER'S MAIDEN NAME 


+ ame ane Mia NAAR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer ne. oF unknown) | (It yes, give wor or dotes of service] 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
‘a IMMEDIATE CAUSE {o) 


Oo”, DUE TO 


Conditions, if ony, which rs CAM, 
Gove rise to immediote 


Then please remove corbon papers. 


that the death certificate be executed with 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


3 € 
s E 
$s g couse (0), stoting the under. ( DUE TO 
veces lying couse lost. ( 
32395 Fs Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Boers g a k 
e835 < Yes (]_ No. 
= = ©) 
Fe Olas «3 & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & ] OR CONTRIBUTING LC) CAUSE OF DEATH 
bad G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= “oak = 
BES & [20c. TIME OF INJURY *Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City er town) (County) {(Stote) 
5.° 8 Hea aaeter hile Noe ania foctory, street, office bidg., etc.) ! 
3 = = p.m. jot work [[] ot work [7] 1 
= S 7 
aes : Pa 
= oa 21. | certify thot | ottended the deceased fram.___/" (1 ND tore (CEA ?.. WT ithot | lost saw the deceosed 
4 i 
iS 3 olive an____.. a GF __.\e 7.» and thatdeath occurred at, Bia A from the causes Gnd an the dote stated above. 
fas i 
Boe 


= 2, r) Abort SS (Street, city of town, stote) DATE SIGNED 
Site CA Le » AERA Ey nang St WW. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


= 

be mews, FE Qua Ye wn Washing Ten SG... 
~D A ipecity’ 

Eo Buz: 2/60 edar Hill S_uitland, Md. 

- 


prone ay ‘ A 24a. rece REGIBTRAR ab. REGASTRAR'S SIGNAFRE, 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ye 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmi 
0. COUN’ “ ©. STATE b. COUNTY 
mAgimins PAARYLAND lYta TV 4eykdp 


b. CITY OR TO! Itt ouhide corpérgte limit, write c. LENGTH OF STAY IN 1b c. CITY OR TO} (iF outside corporate limits, write RURAL ond give 9éo 
‘end gi “7, town) p ’ ( 7 7 . 
Led Lio 7 6 Aid pA 


d. NAME OF | HOSPITAL ORI ey TUTION (If fot in hospital, give street address) @. IS RESIDENCE 
ON _A FARM? 


x ie / sk. vs now 
3. NAME © ; Middle DA 
Theor or Pn) f) [Zl wt, 


af COLOR OF RACE | MARRIED [1 Never mARnieD (| 8. DATE OF sinTH Ri Oe : 
my widowed Bl oivorceo tO] | /- 23 ~ 1H o 4 PEG) 


194 TUsuaL yatta ive kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 


7 \|aiewaaneniet even if retired) = 
{ Le F PS GS 


14. MOTHER'S MAIDEN NAME 2) 


eal 


ecessory, pleose exe 
r. Poge 4 should be 


* 


ransit permit. File poges 1 ond 2 with the registror prior ta buriol, cremotion, 


If ony delo: 


15. WAS DECEASED EVER INU, S. ARMED FORCES? ine SOCIAL SECURITY NO. ] 7s INFORMANT 
(Yea, no, or unknown) i yon, give war or LO 
et ~Aktanrel — Be Finke las 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ND DEAT! 
PART t. DEATH WAS CAUSED By: , 
IMMEDIATE CAUSE {0} 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


Chief Medical Exominer's Office olong with form PM3. Page 5 moy be retoined for your 


AO, bUE To 

erations: itieny,. ble om Arby ~ Behere tei oe a (hleatar 

gove rise to immediote couse 

(9), stoting the underlying QUE TO 

couse lost, = @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 

j f ~ u . 
Li Aas £99 21 ay, On Dr satotas £4 VLG Ltt wo NO’ 
20b. PESCRYM HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


So 


MEDICAL CERTIFICATION 


20a. EXTERNAL CA\ 
PRIMARY Clot CONTRISGTING 
CAUSE OF DEATH. 


eS ee Se eS _ 
20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Soon eo (City or town) (County) {State} 
Hour 0. m, While Not while Factory, street, offiew bldg.» etc.) 
p.m. wv ot work [[] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg]. Inquiry [3q, and find that 
death resulted from: Natural causes J, Accident (], Suicide [], Homicide [], Undetermined cause []. 


, writing the word ‘pending’ in pencil 
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CHIEF MEDICAL EXAMINER [} eh ead 


ASSISTANT MEDICAL EXAMINER [} 
EXAMI 
Cr ae A A OSECAS pH dePuTy mevICat Examiner [3 LD ny ea S 
72a. AURIAL. CREMATION, | 22b, DATE THEREOF LNAME/OF CEMETERY OR CREMATORY - 4. ap (City, town, or a : Gray 


eee fe [l-59 ‘Nb nntelllee. Cignatach he. CG 


be rw aac avi a ; bee) ae : Zo, RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eal ky a Oe ) oe SP 2. Mee. Gee | 


M.D. 


a 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-t 


TO DEPUTY 
cute the cq 
forworde: 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + es 
CERTIFICATE OF DEATH aie oer 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee A MARYLAND oes So v 


Montgomery District of Columbi. 


b. CITY OR TOWN {If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) : 
6 days Washington “LTK-3 


Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


OR Uns alt7 T21KE 
nter, Bethesda 1h, Mde 3h2 13th Street, SE. ves ENO 


First Middle Lost 4 ad Month Doy Yeor 


{Type or print) Myrtle Minnie Mitchell DAH December 27 19 59 


. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER Der UNDER 24 HRS. 


ter death. Page 4 


i 


Pages 1 and 


lost birthdey) [Months] Days | Hours] Min. 


Female White wibowed §& pivorceo [] 3 June 1888 Wily I3: 


¥WOe. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Pennsylvania UsSeAhe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Etta Hunt 


IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Bron MAN Tey Address 
Fes. n0, oF unknown) 1 {If yes, give wor or dots of service) The Medical Record 
No | 5 78222 = The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 


i : OWSET AND DEAT 
PART I, DEATH W, E +, J 
is i Pets a Bronchial Obstruction Bn utes 


fk. DUE TO 
Conanicnehitan y.Which ha Aspiration of blood from oral hemorrhage 5 minutes 
gove rise to immediate 


couse (0}, stoting the under- DUE TO ; 
Iring couse tot. © Carcinoma of tongue with metastases 3 months 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. Aerio 


Yes &} no] 


in 72 haurs after death. 


lease remove carban papers. 


Then 
in any event wi: 


permit, 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port li of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in 


tending physician. 
¢ burial-tran 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | H 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., sal 
p.m. 19 Jat work [7] at work 
21. | certify that | attended the deceased fram December 21, 1959_, toDecember 27., 1959,that | last saw the deceased 


alive an_ December 27 ___ aA SOE and that death accurred ot_1 252m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


See Vaeecroagl tLe Re [eb 12/27/59 
, National Institutes of Health 
cares owARD S. RTZ _Bethesda 1h, Maryland 
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y the haspital ar 
‘OR: After this ce 


J 


‘220. BURIAL, CREMATION, | 22b. DATE 30 5G Nc., wo JOF CEMETERY OR.CREMATORY . it {Stote) 
BEMOVAL (Specy yy 


[Ate OS 3054 y ELS SPE @- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS LO 24a. REC'D BY REGISTRAR # REGISTRAR'S SIGNATURE 
Of < 
Ws i A, re PEC 29°59 | Catton £ Kawa 


Hi 


the registrar prior ta burial, crematian, ar remaval, an 


page 3 shauld be detached far use 


may be re 
TO FUNERAL 


TO HOSPITAL 0; 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4Q[° 
es ¢ 4.29%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | reste 
gs 8 f . 

2 3 H hos 75 2, USUAL RESIDENCE (Whore deceoied lived. If Intitution: Residence before edmistion) 
3 & & | mints) OSTA Me b. COUNTY br 
£3 2 cory ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and giv: arest town) 
go 3 wi D.O.A. of A 0 4 j ; 
= 5 = nish jive street conn) ; STREET ADDRESS ‘ e. 1S RESIDENCE 
a Ber 36s Cliath, 1b lated 
3 5 : | Middle 4. DATE Yeor 
rid > i De pk Nex DEATH bt 9 
e 2 5. SEX ORD 7 MARRIED Gd NEVER MARRIED [[]| 8. DATE OF BIRTH 9 cae 
Fes Jd LE: wivowed [] bivorceD [J 9- G -/ 92. : ba 


ond 3 to the funeral ¢ 


é 
3 = 1a, USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF i. ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bay Ba during most of working lite, even i retires kidd - 
BBs? [photon pili. ITA an A-$-& 
2 a a 13. FATHER'S E 14, MOTHER'S MAIDEN NAME 

“Es : = 
83 g Ap M EV. Aad 4 cacher Cpa. gt 
=? TS, WAS DECEASED EVER IN U: S."ARMED FORCES? 76. SOCIAL SECURITY NO. ‘Address a 
Re Be (fer, no, oF unknown) UH yee, give wor or dates of servicn) i] nN / 
Pris nD 579-04 -to helt, Weve (was) Pes 
= 2 18, CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c).) . INTERVAL betwen 
3: PART 1. DEATH WAS CAUSED 
ae MEDIATE CAUSE, te) 
Bs °77, 
52 AD» UE TO 

Conditions, If ony, which oh 


gove rise to immediote couse 
(0), sloling the underlying( DUE TO 
cause lost. {e. 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes (] NOI aE 


200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | or Part II of item 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]70s. PLACE OF INJURY (Home, form, | 206, (City or town) {County) (State) 
Hour 9, m. While Nol while. faclory, street, office bidg., etc.) | t 
p.m. 1 ot wark [7] of work [7] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [Xq, Inquiry and find that 
death resulted from: Natural causes &, Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ss > SN 
SGwature_<Pieiae ch f W422 4H. wip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ee , ff = ie OE. ‘A ; ASSISTANT MEDICAL EXAMINER [_] / Bes g- § 


NAME |__| NAME (Type) OEPUTY MEDICAL EXAMINER [2 


[720. BURIAL, CREMATI Le eg Pane TE THEREOF re. E OF CEMETERY OR CREMATORY Hy) LOCATION (City, ie county) {Stqte) 
G/ 
ich ve Fankla WY Cogne COE A WA - 


23. tettilse SIGNATURE ‘24a. REC'D BY REGISFRAR | 24H. REGISTRAR'S BIGNATURE 
1, Lb EMME, ; /| pareDEC 1 0 '59 Onitun £. Fas, 


or removal. 


oe 
ae 
ae 

3g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14918 
; X CERTIFICATE OF DEATH 


i 


Reg. Dist. No. 


te ate ee eS 
ty i '; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 82 2. COUNTY ~~ MONTGOMERY marviano || ° STATE = MARYLAND b. county = MONTGOMERY 
We \ 
£ ar] e Mi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
£ 83 i Sitvadesparine! 
$ gs / ae e ( SILVER SPRING 
= 2 2 d. Ree Aree (If not in hospital, give street oddress) ' bi STREET ADDRESS: « rere 
Se: 
= 3 LeDEAU NURSING HOME : 8316 Carey Lane yes (]_No &d 
ry 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
~- -— od 4 a be. 
z (ype or print) PETE JOSEPH AG OK N OATH (De 0 19S 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. en GUN UYEAR]IF UNDER 24 HRS. 
‘i MALE WHITE —_|wioowen tt] ovorceogq | April 10, 1881 Agia‘ eacca Pagal ~ (Sup 
2 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
CF during most of working life, even if retired) 
i Mer. Meat Dept. Safeway Stores ,Inc CANADA U.S.A. 
3 ig 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


XAVIER MORIN PHILOMENA GAUTIER 


i WAS DECEASED Bin es! U.S. ba piaatle Toe 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 0, wown), {IE yes, give wor or varvice) “ 4 
B30) . P77-09-2717_ | Mrs. Rgina M, Morin, 8316 Carey Lane 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). en mu LIVer Spring wrewhs setween 


PART 1, DEATH WAS CAUSED BY: : INSET e DEATH 
IMMEDIATE CAUSE (a! d 


urs oftek deoth. 


ay 


voubos is 


Then pleose rem 


UE TO G | f : e 
Conditions, if ony, which wes ON fer MOS. 6 ley oS$ i) 
gave rite to immediate 


cotse (0). stoting the under, ( UE TO 


lying couse fost, te) P 
‘ Part I. OTHER ee, es CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. veehel ge 
Rw 1) ing VY Ay PIAL na A ves (]_NO EF" 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJGRY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
p.m. 19 fot work [J ot work [J ," t 


21. | certify that | attended the deceased from....d 2-5 SF tof 22... 19.5 Ghat | last saw the deceased 


W2sL._4-_, and that death accurred at______.__ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in 


y the hospitol or attending physician. 


od 


poge 3 should ‘be detoched for use os the buriol-transit permit. 


alive an_____. 19e=: cpanel 
7] = j 
ACTUAL / é 


op fa 


M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ha 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 


. Wr 
te | | |apgewns7 JASON GEIGER 

Be 0 in 12/14/59 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD 

~ eee shhateg ae - dike ow fae la REGISTRAR'S SIGNATURE 
mag wood BR SPRING, MDs}. 16°59 | Ciaiun £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Fs 9 i if 


ena 


iy! 13956 CERTIFICATE OF DEATH a 
2 3 er 4 i eae DEATH 2. eae peer (Where deceased lived. If institution: Residence before admission) 
Pele. o. cs b. COUNT 
5% Montgomery MARYLAND || orida etn 4 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 aur L eaten nipgrest oy 
> 52 Bethesda: (Rural) 65 days _||_ Key West ib 
He . 4. NAME OF HOSPITAL (not in hospitol, give street oddres) d. STREET ADDRESS 
e m c i 
2B 6 | oS Wavat Hospital NNMC Avenue E Big Coppitt Ke 
6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
‘ (Type or print) Dorothy Lorraine Mosier DEATH December 12 19 59 
é 5. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in oa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths | D H Min. 
Female White wiboweD [} pivorceo] |2 May 1924 gett [eee 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife None Conn. Us ee 8 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Barney Belgrade Rose Unk. 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Ves, 99, oF unknown) | {i you gre wor ov dotes of servicn) 
() 


Hospital Records 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ 7 7, a DUE TO 


ONSET AND DEATH 
Conditions, if ony, which 
gove rise to immediate 


' 
p) 
‘ZA Gable leeaitesta22A, | Clas. 
couse (0), stating the under- DEETO 


lying couse lost. ey) | 


1B, CAUSE OF DEATH [Enter anly one couse Cs for (0), (b}. and {c}.] 


Then pleose remove carbon popers. 


the registrar priar to burial, eremotion, or removol, and in ony event wi 


< 
° 
+ Fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
& a\z a aT aa PERFORMED? 
A as ves] No 
2 | 20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item IB.) 
3 & |OR CONTRIBUTING [] CAUSE OF DEATH 
= @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S 5 Hour o. m. While Not while factary, street, affice bldg., etc.) | 
3 = p.m. 19 Jot work [} ot work i 
4 ; G 
z 2 ral certify, that! ottepded the deceosed from. — 
F ce 
i olive on_--__ aS tare , and thot deoth occurred at OQ: 00P 4, from the couses ond on the dote stoted obove. 
* ADDRESS (Street, city or town, state) DATE SIGNED 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hou 


th 
maecTOR: After this certificate hos been signed by the attending physicion ond completely filled in bt! 


= 


wo, U.S. Naval Hospital, Bethesda Md. 12-14-59 


ACTUAL 
SIGNATURE__ 


Pn 


page 3 shauld be detached for use os the burial-tronsit permit. 


28z / NAME (tyes)_ReH. PERKINS LT MC_USN U.S._Neval. Hospital, Bethesda Md. 
Fd 3 z To. SERIAL CAGHIATIOND 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
S i 
: ze Burter’ 12-15-59 Jewish Cemetery Waterford Conn. 
eos 


< 
a 


ANS (4) 


23. FUNERAL DIRECTOR'S SIGNATURE //).. on P~Hria SDDRESS ©» of/caee 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SM 9/38 


Deal Funeral Home Washington, D.C. v¥/2 HK. areDEG 16 °59 Othun £ Kian 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 9 i g 
13957 CERTIFICATE OF DEATH th oa 


if oe oar DEATH 2 Peele tele Ale (Where deceased lived. If institutian: Residence befare admission) 


Roae 
o = & 
3 5F 
8 84 b. COUNTY, 
& 38 ‘ marviand || FAR YLAND ONT GOMERY 
= r) o b. ci OR care ur autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 s a RURAL ond give neores! tawn) 
2 §2 OLNEY 8 DAYS X KENSINGTON 
2 ee 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
© Oo] 3 OR INSTITUTION ‘ON A FARM? 
=, z County Generat HosPITAL 3932 WASHINGTON STREET ves (Noa 
. 5 3 NAME OF First Middle Last 4. Dare Manth Dey __Yeor 
Es Uvpstoriean) CLARENCE Moutpden | DEATH DecemBer 29 19 59 
=e 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. GEM yee fey a ei 
2 jonths] Doys | Hours] Min. 
2 2 . Witte |Wiowed Divorced [] 8/26/77 82 yrs. 
& cole Too" USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during mast of warking life, even if retired) 
* Meat cutter and Clerk Grocery MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H DEN Annie SReMMiMAN 
15. WAS DECEASEDEVER IN uU. = ARHED FORCE 16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yer, no, of unknown) {if yes, give wor or dates of service) 
no | 17-01-6764 Hospital RECORDS OLney, Mo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


el 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 
PART t. DEATH WAS CAUSED BY: 


/ 
¥ IMMEDIATE CAUSE n_ Lpuagtayen in Leter Pred omaing 
“Yo x DUE TO 3 
Conditions, if ony, which 6 Dy pecBeeraedng ENS Ee y ae 


gove rise ta immediate ? t | 


Then please remo) 


couse (a), stating the under- ( OUE TO 
ringicourelost a 


"ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha 
TOR: After this certificate has been signed by the attending physician and 


& 
© 
£ 
z 
e 
S 
2 
e 
a2 
ES 
Se 
c = 0 
Seat 
ie) Sioa = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Oto Z = 
6896 4) 3 yves[] No[] 
2535 © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
§ = & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SE85 & [0c TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
52 es a Mesevati: ita. catia ee factory, street, office bldg., etc.) | 
sEr§ = p.m. 19 lat wark [] ot wark { . 
- oes : 
= Rs 21.1 certify that | attended the deceased from... L2/L 34, wf, to Lefer Ff ___ , 197, that | last saw the deceased 
= ee 
is $3 alive an____. 22 2 ___-, WAZ F__, and that death accurred at 1132 , fram the causes and an the date stated abave. 
=O5 = . ADDRESS (Street, city or town, stote) DATE SIGNED 
oe . 
a ACTUAL , 
. 2 2 /| |stonarure od, Cac PS M.D. 
6 we 
Bo) PHYSICIAN'S 
Segee NAME (Type]___ Ae De BONIFANT, Me De __ SANDY SPRING, MARYLAND 
a S2 4 > Zo. BURIAL CREMATION, 72b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {[Stote) 
~5o~- EMOVAL (Specify 
5 eS Ez BURIAL OGKVILLE CEMETERY MONTGOMERY COUNTY, MD, 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
NS ale Q J yy, Tic. SILVER SPRING, MD. oar MAN 4 ='60 Cliburn £ Fiat 
iM 97! 


13958 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


es, no, or unknown) eI (IF yes, give wor or dates of service) 


Ae Reg. Dist. No. 
% 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before admission) 
& ta . COUN ante b. COUNTY 
32 M_ontgome * Maryland M ontgomery 
= r] o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
g bs RURAL and give nearest tawn) 
0 32 Bethesda 12 Hrs. Av Bethesda 
2 * A F, d. NAME OF HOSPITAL (tf not in hospitot, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
See 77, OR INSTITUTION / ON A FARM? 
@; * Suburban 6900 Millwood Ra. ves ()_No (i) 
Ph 
el 3. NAME OF First Middl 4. DATE Ye 
= DECEASED | > gee owt DA Manth Day eor 
=e {Type ar print) John &, M uldoon DEATH Dec. 3 1959 
: S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
Male White |wiooweok) DIVORCED (} 4/ a 5/85 yes. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire) 
Real Estate Canada U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Thomas _M widoon Kennedy 
. WAS DECEASED EVER IN U. S. ARMED FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 


(same_as Above) 


18. CAUSE OF DEATH [Enter only one cause per [rie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


(9), (b), and (2).] 
PVA ke 


Lazaa! Crete 


Son) Burke _M_wldoon 
INTERVAL BETWEEN 


PO ONSET AND DEATH 
ce Mea OL oa oo ftw~ 


(bus 2 by f O_o 


Pat dew 


157% DUE TO CP 
Conditions, if any, which — Chex ANA Ge 
gove rise ta immediate 

DUE TO 


cause (a), stating the under- 


The law requires thot the death certificate be executed within 24 hi 


After this certificate has been signed by the attending physician and campletely filled ir 


page 3 shauld be detached for use as the burial-transit permit. Then please remave corban papers. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after decth. 


¢ lying cause lost. ©) 

3 Alusripuectuse: 10H 

8 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

ry me 

= o S yes(] No) 
See = [200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1l of item 18.) 
25 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
as & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
si a 
25 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ie (City ar town) {County) (State) 
5 rat Hour 0. m. While Not «hile foctary, street, office bldg., etc.) 
ze & Ba 12. loymarifltet work 
oe = = 
ze 21° certify that | attended the pee from, Ty LLE- 19357, ta. sant 5 19 Fthat | last saw the deceased 
=o tgs By ‘ 

2 
3 oy . alive an___ f/f cy aie Se _, and that death accurred at_ , fram the causes and an the date stated abave. 
F=0 vo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
435 : We 
ogi SGnAture aie Artec - uo. 5 )e 7 lira fs ep I) bes mdf 

ia 
. heey C 

+ l PHYSICIAN'S, finevy Uc 
etd SARE /UIy es) Bonala 2 a Ee ee ee eee 
a r 
$ $3 To. Bi Abia rege | yee EREOF, 2c, NAME. ETERY OR CREMATORY “ TON (City, tawn for county) ba (State) 

~S 
ioe oD 

: of = /e9 PELT 2 Arts —nlesy Dc 
ac 3, FUNERAL ele ADDRESS $779 % Re. A ha. REC'D BY REGISTRAR | 24b. REGISTRAR’: oe 
VS AIS {4) 7 «59 O,flun £& aud 
15M 9/58 Ch Pee b/ ask ©.c. |oareDEC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 : 
13849 CERTIFICATE OF DEATH haber 


! 
— 


Whi He WIDOWED 8 ptvorceo [] 


U ne PecUrRIION| (Give kind of work done| 


x oT if retired) 


on, siren Months] Doys | Hours 
11. BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania _S Ae 


“a Eh 'S MAIDEN NAME 


NebmestieSi lchéh 


aaah Cerived rl ves ving . wd, 


10b. KIND OF BUSINESS OR INDUSTR' 


U.S. GOV'T. 


é 


's aftendeath. 


urs a 
—) 


~ oe 
® 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 Sey marviano BA \O STATE . COUNTY 
£3 rr b. ce ‘OR ern (lt x3. feet see ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside Aofporote limits, write RURAL ond give n 
8 8 pnd give neorest : a \ 
aS 56 Sj puer Syery 
cp 2 1E OF HOSPITAL {If not in Ad, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
; & Vy x & { 3 ON A FARM? 
ciel / Seutrnyn vYasph] 6 Pe: ELGs BrxJE., ves F]_No Ce 
3 
oo 3. NAME OF First ddl 4. er" af 
a - DECEASED Tj, Tea Lost Month Pee. Dor SAG voor 
ei % (Type ar print) W/E F iS J a DEATH 93 
= io 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o B. DATE OF Mary 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HI 
3 
3 
3 
3 
8 
3 
° 
F} 
24 
oO 
g 
e 


r f2- 
15. WAS DECEASED EVER IN U. S. ARMED all SOCI. 
) 


| (IF yer, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per liga for (0) (8, ond {0 Cod, 
ONSET ID DEATH 
PART 1. DEATH WAS CAUSEI op 5 
IMMEDIATE CAUSE ( (ol boett (Card Co f ae aay Ain: 
Tine Oo. 4’ DUE TO 
Conditions, if any, which U hs £ / Eke. aberrr a Xia d 
pave raedial timeatete | 


INTERVAL BETWEEN. 


Then please remave carban papers. 


couse (0), stoting the under. ( DUE _ 
lying couse lost. © 


TTENDING PHYSICIAN: The law requires that the death certi 


ADDRESS (Street, city of town, stole) 


1m“ O Lathe pee MD nx, KOO Leraferen a “Diels ae 


PHYSICIAN'S 

SE) ee, CN) ee en ne ae aera es IS ts 

To. rae Cgc Tb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 
mal 

BURTAL 1/2/60 St. John's Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
ARNER PUMPYRE SILVER SPRING, MD. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


4 

° = 
fa Fa Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

> e 

= 6 af vss] noo 

2 = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & |OR CONTRIBUTING D1 CAUSE OF DEATH 

. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 § [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 3 edra (Aah While Not while foctory, street, office bldg., etc.) | 

= 2 at work (_] at work 

F2a2 —|—«421. U certify that | attended the deceased fram 247 G27. 2 ___. y i ae 1927 that | last saw the deceased 
dz “ so 

~ Cite ae eB 3 WSF, ae that death eae at f/20. aM, fram the causes and an the date stated abave. 
2 r; 

<< 


a 
hms 


, town, or county) {State) 


Montgomery County, Maryland 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retay 
TO FUNERAL 


< 
a 


AIS (4) 


9/58 ~a 


FAN 8e 


g 


ter death. Page 4 


he funeral 


¢ 


= 
ng 
> 
3 
cs 
~ 
5) 
2 
ro) 
3 
& 
S 
o 


Then please remave corban popers. 


o 


| ar ottending physician. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


by the hospi! 


‘ad 


page 3 should be detached far use as the buriol-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


TO HOSPITAL 
moy be reta 
TO FUNERAL 


& 
> 
a 
s 


Fa 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 4 
13959 CERTIFICATE OF DEATH ; 1 Jet 
= Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
OY MONTGOMERY marvano || * S74 MaRyLAND b. COUNTY MONTGOMERY 
b. se OR TOWN (le Radi Weeds Tg limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate lit write RURAL and give nearest tawn) 
“PRIRLAND °°" 1 yr & 9 mosd|5/, SILVER SPRING 
d. ee hte (If nat in haspital, give street address) d. STREET gales e IS ee OEE 
FAIRLAND NURSING HOME / Briggs Chaney Road ves] NO BY 
ra shea First Middle Lost 4. Lied Manth Day Year 
(Type ar print) CLARA EMMA MISGROVE DEATH DEC. 1 1999 
5, SEX 6. COLOR OR RACE | 7. . DATE OF 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eM can ee ee acc 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Homemaker Own Home | Maryland U.S.A. 


13. FATHER'S NAME 


Edward Briggs 


14. MOTHER'S MAIDEN NAME 
Frances Beckwith 


15) WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(¥ps, no, o¢ unknown) (IF yes, give wor or dale: of service) 3 
no none Mrs. Taylor 0. Timberlake, Jr. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (€).] cnaney Res; Stiver 


INSET neat A 
PART |, DEATH WAS CAUSED BY: J ee ONSE DEATH 
5% vy IMMEDIATE CAUSE (0) La 2 
33a% > Recs 


‘ DUE TO 


: a 14 4 
Canditions, if any, which (o) 73 
gave rise ta immediate 


cause (a), stating the under- ( DUE TO 

lying cause last. (a 
Fs Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a}]19. WAS AUTOBSY 
ra 
S yess] nol 
= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
3 Hour a.m. ‘i While Nat while factory, street, affice bldg., ete.) | 
= pam. 9 Jat wark [] at work [J ‘ 

, — 
21. | certify that | ottended the deceosed from,___. 2-2 ae m: WAS 10 Aer De <., 19.5 that | lost sow the deceased 


acca 4S wets ine 


ill add Sige See eS el ae 
Zo. FR eee, ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar caunty} (State) 
BURIAL _- [12/4/59 }URTONSVILLE UNION CEMETERY MONTGOMERY COUNTY, MD, 


23, fl RPgTO LS 
ss ° 


ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
INC, 7 
MOTD SILVER SPRING, MD. = DEC 4 50 | City £ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3922 


aj 
WE EXA, ER’S CERTIFICATE OF DEATH 
; 
fix + aq gtEDICAL EXAMINER'S C tee 
ty 2 ot 6) 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odminion) 
IN| 
25 5 2 Montgomery mamiano || * STATE Maryland b- COUNTY Mon tgome 
ee oF J b. nee OR TOWN ish outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
sie 
eae nes. “Bethesda 33 hrs, Bethesda 
ge & e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a ‘STREET ADDRESS <a e 
3 
eS G1/¢ Suburban 5601 Greentree Rd. ves []_NO Ek 
etre 
tea 3. NAME OF First Middle Lost Month Dey Yeor 
SBss -DECEASED 
iS 2% (Type or print) Charles i Myers 12 20 19 59 
2 2 3 2 5. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. KE (i won x 
z . in. 
abe Male White wipoweo [] —_—pivorceo 1) 2/16/84 yes. 
Bm SF 109; USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy oN luring most of working life, even if retired) 
a5 ee Chief of Audits Govt. Maryland USA 
a \. |13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gE > 
Bao$h i Samuel Myers Fannie Hammond 
~ ey S & 15. WAS DECEASED EVER IN U.S. ARMED ep Saad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Se oe (Yes, ne, oF unknown) {if yes, give wor or dates of service 24 
eee No None ife — Doliy -same as 
i oe. 
SOs |: 5 
37 se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
gsi PART I, DEATH WAS CAUSED BY: F 
3 a & IMMEDIATE CAUSE (o} 
So's OUE TO 
Bas 
git eS Coaationt it ou which be Fracture of left femur 
3 gave rise to immediate couse 
z ee {0}, stoting the underlying( CUETO 
sono couse lost. (c} 
2 couse lost. so eS 
s é é F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
oo = 
££OR -|< YA yes NO] 
= Vv 
= a . = 205, EXTERNAL CAUSE Was a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 18.) 
cas = or 
2562 poi ae Eas Fell on floor at home 
; gis & | 20c. TIME OF INJURY “Month, Day, Year [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
tina J 6 Hour om. 12/18 While Not whilé> ory troatitotnee, SRG ec) 
eee a <.  pm. 19 59 al work (] ot work ome Bethesda Monte. Md. 
ay 21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [_], Inquiry [1], and find that 
Kee. . oy woe 4 
‘- 58 death resulted from: Natural causes [1], Accident [KJ], Suicide [[], Homicide [7], Undetermined cause [_]. 
at gr 
8508 ae 
9 os E: mao, CHIEF MEDICAL EXAMINER [] ee 
>e z es ASSISTANT MEDICAL EXAMINER oO 
2 EXAMINER'S: 
52 3s 8 NAME (ype) Frank J. Broschart DEPUTY MEDICAL EXAMINER §] 12/21/59 
= 2 é > & To. RURAL CENATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote} 
OO SO) oe alias tal mem 1 12/23/59 Parklawn Cemetery Rockville, Maryland 
“ ; MECTORS SATU TU £4 8 chesd Baa. REC'D BY REGISTRAR | 240. et SIGNATURE 
VS. AISME(5) sda ’ i rv 
5M 9/55 t fay Pom MPRESY, <1 fesda, Ma hated parMEC 2 4 '59 Onthua J, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aod 
13961 CERTIFICATE OF DEATH .* 18923 


al 
od 


Reg. Dist. No. 


1, PLACE OF DEATH rs ore peat (Where deceased lived. If institutian: Residence befare admission) 
co. COUNTY cecal ©. b. COUNTY 
MONTE OM ER MA At CAN D 44. ONT CO AER 
b. CITY OR TOWN (IF autside carporaté limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
RURAL ond give neorest town) 


S/OVER SPRiMm 2S yenrs |S sieves cee. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 


(Ole wor0VOe PARKWAY (018 Loge DSI DE FARICW Ay yes 1] No 


First Middle: Lost 4. DATE Month Year 


(Type ar print) Har EDGAR MA Stars D — 


5. SEX 6, COLOR OR RACE |7. MARRIED [Z-TEVER MARRIED [-] |8. DATE OF BIRTH SAGE eer 


MALE | WAHITE |woowQ  ovorceoO | oc7.25, (887 ZO 
10a. USUAL OCCUPATION. {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) Own ess 
PLY ABISE- AND Hen e~ apy. mg in PA- vs. 
13, FATHER'S NAME VA. MOTHER'S MAIDEN NAME 


Eni K- S ToVEFER, + 
15. WAS DECERSEDETE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address S(C UPR SPR rtf 


(Yes, no, of unknown) gi 
ms é 
wo_|" 77-07 - 9G53) AMES , MARIE, (0lB Geepsde Pay ap 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : beeen aalhh 
IMMEDIATE CAUSE (o)_Y_D EAA CARER COhOW WITH Liven 22 _Yyertks. 
4/45 3,8 i 
fds la AACTAS THES 
Conditions, if any, which (b) 
gave rise ta immediate 
cause (a), stating the under: ( OVE TO 
lying cause last. (2. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. eel I oe 
yes [] NO —~ 


ter death. Page 4 
Ine funeral director, 


= 
® 

a 

2 

5 

a 
ogee = 
cS 
ao) 

= 
Eo 
= 3 
» D 
6 

; o 


leath. 


Then please remove carn papers. 


OR CONTRIBUTING [1] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. i Not while factory, street, office bldg., etc.) | 
pom. at work] H 


21. | certify that | attended the deceased fram th __, 19.53, ta Pre, 19.57. that | last saw the deceased 
alive an___QE ae 1957 ___, and that death accurred at_ 2 


|, crematian, ar remaval, and in any event within 72 hours after 
MEDICAL CERTIFICATION, 


"PM, fram the causes and an the date stated abave. 
ADDRESS Tait city or town, state) DATE SIGNED 
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y the haspital or ottending physician. 
CTOR: After this certificate has been signed by the attending physician ond campletely filled in 


page 3 shauld be detoched for use as the burial-transit permit. 


ACTUAL uty 
SIGNATURE Stine (or Re 
PHYSICIAN'S 
NAME (Type) Tames fA £oKerne md = 
‘22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote) 


(Specify 
BUREXY Sr” 12/31/59 Cedar Hill Cemetery Prince Geo. County, Md. 


23. FUNERAL DIRECTOR'S Sit TI 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
< 4 . PRING, MD. 
RNER Es RSs rnc.  s¥P¥ir s ? | me JAN 4°60 Site 


vr 


the registrar prior ta buri 


moy be ret 
TO FUNERAL 


TO HOSPITAL 


es 
> 
Ra 
ye 
35 


ie Funeral directar, 


ter death. Page 4 
2 should 


‘ 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 
Pages 1 and 


in 72 haurs after d, 


Then please remave carban 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


te 


C3 


TO FUNERAL L! 
the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 924 
ve 
13962 CERTIFICATE OF DEATH = Se ee 


ae reArE ere DEATH 4 eae hea (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
Montgomery sale "Virginia Ms 
b. CITY OR TOWN (if ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) na ? 
Bethesda (Rural) 1 day Arlington Sa 
d. NAME OF HOSPITAL (if not in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S, Naval Hospital NNMC 5605 19th ST North ves []_No BB 
3. NAME OF First Middl 4, DATE 
eee : irs iddle : Lost DA Month Doy Year 
(Type or print} Judith Ann Nasipak DEATH = December a3 189 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Rp | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wioowep] _pvorced 1] |2 August 1955 4 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
None None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Valentin Nasipak Shirley Oliver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
(fae ipeoamnerest sw iGl fara gee enue Scare, 
Ne) (Father) Valentin Nasipak Same as #2 
18. CAUSE OF DEATH [Enter only ane couse per line for, (0), (b}, oad (c)-] ip INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: Lt ley iaea f ff SPB DES Sie, 
x IMMEDIATE CAUSE (o}. eee emf Ltr OD MA ht twee. pn the 
'3aox DUE TO " 
Conditions, if any, which (b) 
gave rise to immediote 
cause (a}, stoting the under. {| DUE TO 
lying cause lost. ce) 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19. WAS AUTOPSY 
Yes §] NOT] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work [[] ot work 


ale | certify thot | ottended the deceased from. 3 December 1929__, t 1.3 December __ 199 thot | last sow the deceosed 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


_., ond that deoth occurred ot OSOA yy, from the causes and on the date stated above. 
ADDRESS Ae, city ar tawn, stote} DATE SIGNED 


eh A ae y= 
ACTUAL tas y 
SIGNATURE SN LAA ROPERS MD. U 


rie HL Welton 2 Me SN U.S. Naval. Hospital, Bethesda Md. 
‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 

ST. Mary's Elyria, Ohio 

2Aa. "EC BY FEES 2 


a Pena Pe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12925 
4 137 
23963 CERTIFICATE OF DEATH Be cages 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


2022 Klingle Ra. OW. A) GC VY 


eal 


1, PLACE 1 Mesos 


0. COUNT! 
Montgomer 


Cc oO MARYLAND: 


ter death. Page 4 


c 
o b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
se) RURAL ond give nearest town) y 
3 Silver Spring Washington, D.C. 4-7 xX - 
< J d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRE: e. IS RESIDENCE 
. 3 “ oF9oa OR INSTITUTION ON A FARM? 
TA gs The Althea Woodland Nursing Home SoS Yerorer=st-. ves] No Dt 
5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
- DECEASED | 2 r OF 
é (Type ar print} CeCélia Nelowich beatH = December 27, 195919 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] {F UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
2 F W wipowen<] Divorcep [] 5-17-1887 T2 ys. 
& 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) : Veg 
3 Housewife Russia Vises. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO a q 4 
4 Julius Zeckerman Lena ZuOwaKMEXK Light 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
§ Yas, no, of unknown) {If yes, give wor or dates of service) 
e No | Mrs. Gertrude Mensh 2022 Klingle Rd., N,W. 
Y 5 
4 18. CAUSE OF DEATH [Enter onl: line For }, (b}, ond (c}. (INTERVAL BETWEEN 
a ii PART |. DEATH aie as pa aa at 4 ONSET AND DEATH 
§ . IMMEDIATE CAUSE (a})__(- & FC by Q- tage wlay- 7 4 yoy bo 5/9 Wp. 
i= YY 3x DUE TO 


|, cremotion, or removal, ond in ony event within 72 haurs ofter death. 


TTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours, 


Pat CTOR: After this certificote hos been signed by the attending physicion ond completely filled in Wy"ne funeral director, 


: nae . . ~ Be. | = t - ; ~ 
= Conditions, if ony, which wo» Ay eerlewsayve Cay a) Dp ~basces hy Fe du iB VS 
E gove rise to immediote j 7 
& couse (0}, stating the under. { DUE TO 
g%5 lying couse lost, © 
385 > Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> — i 
£35 5 3 yes] NO 
ers = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
ar & |OR CONTRIBUTING LC] CAUSE OF DEATH 
Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) Gtote} 
seg Fs, Hour eee Wiha Nese sche foctory, street, office bldg., etc.) | 
sic) 2 s p.m. jot work [[] of work i 
Soe 5 } tS 
S25 21. | certify that | attended the deceased from__( Da aad fee WSF ta FO oe. FT, 19ST that | last saw the deceased 
2 7 F; 
= $3 alive an__ _ Py = and that death occurred otf 2: 224m, fram the causes and an the date stated abave. 
Sdn . af ADDRESS (Street, city or town, stote) DATE SIGNED 
<2G6 0 > ACTUAL 7 f P) >, ay Cis J hu ) 
i 2 SIGNATURE, f AL# z MD. be eS ¥ 7 fA: See ee 
Da | = 
we 2 / 2 1 
22485 PHYSICIAN'S: - P / co Es 
Seges RaRE tien (LY nd Ri esalys d pw HDD. Ades es ae 
a = 
F S2°9 Zo. BURIAL, CAEIRTION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (State) 
>Do- - : 
Pe ge RY 12~29—59 das Israel Cemete Washi ng Cc, 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys A15 (4) . 
15m 9758 B. Danzansky & Sons NW. foare pec 3:0 0S Ankur £. 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13926 
22964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


eB ¢ i 
ice Reg. Dist. No. 

3g re cE Plena 2, USUAL RESYDENCE (Where deceased tres If Inslitution: Residence before admission) 
2s ¥Y 9. STATE 6. COUNTY Vv 

is oe Pop iy prone, AL Drs bag on 

ee opiid ¢. CITY OR TOWN (If gbtide corporole limits, write RURAL ond give nearest town) 

ge 3 x 

bye . IS RESIDENCE 


; ‘i STREET Zo! oP ke "ON A ee 

f yes] N 
3. NAME OF ; int a. 29 4. are, ia =oa 
Type er pin Fi is Z WI, Me seo Beam / /P WS? 
5. SEX 716. COLOR OR RACE |7- MARRIED LJ/ NEVER MARRIED FE} ory OF BIRTH ea ae 
re of Ste taal oy oto] Pm 


10a. USUAL eiBaeet yt Give kind of eh dane] 10. KIND-OF BUSINESS OR INQGSTRY | 11. eh Sta} Ags foreign country) 


pbleg 0 
ees 
Us 
ae 


, 


If ony del 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ihe Chief Medical Examiner’s Office along with form PM3. Page 5 may be retoined for your fi 
SRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and 2 with the registrar 


12. CITIZEN OF WHAT COUNTRY? 


LL, SA. 


V/ 14, MO) 
A bagi 


1. bsg a Wer INU, S. ARMED roast 16, SOCIAL SECURITY NO. |17. IN! 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Gal5. ~ DUE TO 


Conditions, if any, which (6 
gove rise to immediote couse 
(0}, stoting the underlying{ DUE TO 


1B. CAUSE OF DEATH [Enter only one cause per line for e (b), ond (¢).] 


te should be executed within 24 hours ofter death. 


cause lost. (Gs 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= ce} i= 
es Ri Fig ebae KT Ff bP FLEES ves ht NOT 
os = 20a. EXTERNAL CAUSE WAS. ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ise in Port Lor Part II of item 18.) 
8a 5 

t © | PRIMARY ff or CONTRIBUTING CO é t ke 
oa & | CAUSE sme DEATH. if, 2 
= 2 LG Be ee ka. [YV) z A. 
oath S | 20c. TIME CF “gi ‘Month, Day, Year INJURY OCGPRRED. 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City of town) (County) (State) 
pase 8], How Wille, Not mile GY faery. set, ofce Bid. tj ; y 
2 a /23- 196% Jot work [] ot work era dH Pumyy 
< 2 21.0 = os, | took charge of the remains eee above, held én Autopsy bd. Inspection [}, Inquiry [[], and find that 
Es death resulted fram: Natural couses [], Accident fh, Suicide [7], Homicide [], Undetermined cause []. 
rary 
25 CG) 
ray ACTUAL, ; ie DATE SIGNED 
ar Pes Faez, 4 U« f22 Fite mip, CHIEF MEDICAL EXAMINER [] 
= ba ‘2 s ASSISTANT MEDICAL EXAMINER [[] s 

FS EXAMINER'S, : = = 

pes g £ NAME (Type} AMA aiff osenarc DEPUTY MEDICAL EXAMINER [J 72. 2¢é 
a2?> e ‘To. BURIAL, CREMATION, | 22b, DATE THEREOF Re IE OF CEMETERY OR CREMATORY 22d_LOCATION (City, tawn, or coyotyy (Sjale) 
Rae cases REMOVAL (Specify) ip y e ie Ph 
e 2 Y KIAAR Et hehe CAAA thn | CUMeelf 7 JOCM AS ne Vib 


.Y . R p ‘2dgl REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURI 
VS. AISME(5} o nf 
5M 9/55 4 YL, -D_| oare PEG 2 2 '59 Ontun £, Pious 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao "4 
13965 CERTIFICATE OF DEATH 1sde 


Reg. Dist. No. 


- 


7 se 
6 $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 3 w a. COUN’ MAR a. STATE b. COUNTY 
, 38 Montgomery sige Maryland Montg. 
=. 3 o b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Fee RURAL and give nearest tawn} 
% S52 Poolesville—Rural 2 yre Poolesville-Rural 
& 2 = d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
. = of OR INSTITUTION ON A FARM? 
§ ah Matthews Nursing Home ves (¥NoO 
2 = 5 3. NAME OF First Middle NewGEON Lost 4, DATE Month Day Year 
x ed e — — a + 
& 25 (Type or print) Mary Winston DEATH De. Banter 4 947 
= > Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
So) PO, lost birthdoy) [Months] Days | Hours] Min. 
ae emale winowen Ty pvorctoC) | August 7=1869 FX90"". 
2 eee 10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
8 3 a5 during most of ar ve life, even if retired) 
o geterc se a At home Tllinois 
ra re 2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ofc . 
68 She 1 Dr Thomas Winston Caroline Mumford 
eS SF 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 4 £ (Yes, no, or unknown) a {IF yes, give wor or dates of service) 
= 28 None Mrs Hugh Bashers,Poolesville,Md 
UES 18. CAUSE OF DEATH pan only one cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
aes Secs f pA ee eS ONSET AND DEATH 
al PART |, DEATH WAS CAUSED BY: } { As 
SOE ae IMMEDIATE CAUSE (0], Aud pAly Nga 
fa 8 770% DUE TO . 
> QO) 
= a Conditions, if any, which me ee, ante Aneee es Kinerely a al! 
$ 3 gove rise to immediate, 1 os C = 
= ee 2 = 
5 cause (a), stoting the under- f- = y= > 
pa lying cause last. © Caer AVA Pa Le AF §-Le tel 5 turds 
O05 = sing couse.latt., 
229 
B32 
Feats 
caeee 
2 
3 
z. 
3 
8 
2 
s 
< 


= 
5 
a A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= Oi rs. 
as 5 inplartAreo bate 14tot erp ves NOR) 
@ % [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH BE HOW INJURY OCCURRED (Enter notore ofiniuny ment 
Zé © |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & {20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5 ray Hour om. While Rime, foctory, streel, office bldg., etc.) | eee 
zs 3 pm.” 19 lot work [] ot work le ee H 
° = <— 
z $ 21. | certify that | attended the deceased fram. fam nip? to_ PROF 2 A 1sFithat | last saw the deceased 
2 
24 Sc alive on___ Qn 4 Pele Ae and that death Leer at_ii_3¢M, fram the causes and an the date stated abave. 
fa = ° ADDRESS (Street, city or town, state} DATE SIGNED 
456 ACTUAL Wi f 
SIGNATUR AUSTELL nD. 


Ld 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


iM: PHYSICIA! 
Zeg My Nese Toft _G. Faucet 
a s 2 Za. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
232 meal Ces 12/6/59 Cemepegs Lee Funeral 
e 8 9 
2 3 CHR 'S SIGNATURE , ADDRESS: 2da. REC'D BY REGISTRAR 
Vs AIS (4) 72 1 [3 OZ ' 
15M 9/58 7 hs t yy Ak DATOEG 8 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13 9M @DICAL EXAMINER'S CERTIFICATE OF DEATH 12928 


£2 Reg. Dist. , 
72 
23 2, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
as 0. COUNTY ©. STATE f b. COUNTY 
ee AVS Mine SO eae (y PV hs 
Fad (4 b. cry ORTO ee rr ovhide ac Limite, write RU c. LENGTH OF STAY IN Ib © “OD OR TOWN (If Binks corporate limits, write RURAL ond givp nearest town) 
oo ond give nea : 
3 coy we 
3 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give Fr ‘P ddress) 5 76) ADDRESS RAMS 
at g | ‘ 
oe Pasptanhle fof sarptanthe fd ves fd NOT] 
3 3 2 3. NAME © OF ri Middle “§ Lost 4. one Month Dey Yeor 
= batted j g a 
EXD ype or print l\VWWwaag aa 2 4 tu Pes wa a 19.$9 
i ‘sbe 0 7. MARRIED Bd NEVER hit ol B. DATE OF BIRTH 9. AGE {in yeors TF UNDER 24 HRS. 
=254 J i tat vinhdor! — TMonths] Days | Hour | Min, 
eote HY wipoweo [] pivorceo [] - - G0 gyn. 
Bm a SUAL AE eed lo (Give ng caf work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
D_ on i f work von if retired) y 
Boge nd. ase, 
a a>2 Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 
3 f) 
Baud ig PONT OP a a Cee Ee ‘SCi Se Sd we 
t a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. Address: 
a 2 (Yes, ot eae (IF yen, give wor or dotes of service) None / 
ic bet he tcf? ett aa AALSUUA fR~ tl imd 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


heb 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSE! 
sy IMMEDIATE Cause to 
‘ 


QUE TO 


3, If ony, which © 
gove rise to immediate couse 


ronsit permit. 


This certificate should be executed withi 


icate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1 


TO FUNERAL DIRECTOR: 


21. I certify that { toak charge of the remains described above, held an Autapsy [_], Inspection g, Inquiry §¥], and find that 
deoth resulted from: Natural causes dl. Accident [], Suicide], Homicide [], Undetermined couse []. 


3 
s {o), ssating the underlying( DUE TO 
a cause lost. tc 
iS Sause eet 
3 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= s y 
3 3 POA pects cate et _L2 ee vs) Now 
. i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
3 & { PRIMARY L] ar CONTRIBUTING O 
= 13 | CAUSE OF DEATH. 
S 8 3 20c, TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, 1 20F. {City ar town) (County) (State) 
4 8 Hour 6. m. While Nat while factory, street, office bldg., ete) H 
= Fe p.m. 9 ‘at work [] at work [J ' 
S 


pyres {3 DATE SIGNED 
SIGNATURI Ly ZS abe cp, CHIEF MEDICAL EXAMINER [7] 
. ASSISTANT MEDICAL EXAMINER [7] 
- RANE type) A iy aye POSCAALT _ DEPUTY MEDICAL EXAMINER [J /2-/ 7- 


or removol. 


forword 


TO DEPUTY MEDICAL EXAMINER 
cute the g 


‘Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
jpecity) 
Bityar” |tec.zz 1959| Laytons e Laytons Md. 
> [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR db, REGISTRARS St SEAIURE 
vs. atsmesy, ONT MA ge Oe ee Laytonsville, oaPEG 239 


5M 9/55 


LK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ht 
13850 CERTIFICATE OF DEATH 13929 


onl 


oo Reg. Dist. No. 

sé 

Be 1 ane Ge Ny ; 2. UsaL Tye (Where deceased lived. If institution: Residence before odmission) 

53 : iad S92 yb / O 1, MARYLAND Le b. COUNTY y 

Bes b. CITY OR TOWN {If outside corporate limits, write Yc. LENGTH OF STAY IN Ib & CITY OR TOWN {If oultige corporote limite write RURAL ond give nearest town) 

8 URAL ond give nearest town) 4 Ya a 

22 é @ &, COUPE sires 

ve e. 1S RESIDENCE 
i ‘ON A FARM? 


ves NO DR) 


4. DATE ie Day Yeor 


a 


Then please remave carbon papers. Pages 1 a 


the registror priar to burial, cremation, ar removal, and in ony event within 72 haugs“alter 


d Deg el ee {IF ngt in hospital, give street oddress) d. STREET ADDRESS 
Sa uy 4 VE 
% Py byeh Fes by, —s ELA Liye 
ii. 


3 Ni First Middle 
DECEASED ty sity 


(Type or print) Beata Bod 937 
SEX = COLOR OR ae 7. MARRIED [] NEVER MARRIED [J 72 de OF =o wo, {in yeors RIIF UNDER 24 HRS. 
ibe ZZ fa * fo unten Min. 
yn fo wipoweo fF ——_bivoRceD [] VER 3/5 73 | § GAR 
el 100, USUAL OCCUPATION te Kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sto or foreign Samy) 12. al EN OF WHAT COUNTRY? 
= during mst of working life, evgn if retired e "SA. 
Nee L, chief Pie fh 
T 13. FATHER'S NAME vi V4. MOTHER'S MAIDEN NAME 
— 
Jecoh Wiles Anne Wiles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT T= _ Address 
(Yan. no, ye {It yes, give wer or dates of rervice) el Vy, ‘ 
(a) Ws 4a PPYLS 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which (b) 


gove rise to immediote ‘ 
couse (0), stoting the under: DUE TO 


Past IL, OTHER ST Gee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. hae AUTOPSY 


Va RFORMED? 
Depa tates ves) NOM 


20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DGATH 
(IF EITHER, NOTIFY MEDICAL E: IER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., Sa 
pm. 19 lot work [J of work 


21. | certify that | attended the deceased from A A~Po—_//_, WAT, to KLLC S., WSF that | last saw the deceased 
alive on. Saananmeet ez o _, and thot death occurred at/<202 PM, from the causes and on the date stated abave. 


pr oe he 
ts Ss 


INTERVAL BETWEEN 
ONSET AND DES{H 


tificate has been signed by the oftending physician and campletely 


MEDICAL CERTIFICATION 


is cer 
detached for use os the burial-transit permit. 


by the haspital or attending physician. 


‘# 


page 3 shou 


CTOR: After thi 


may be re! 


Cape J 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 


Cth £ Kaisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 930 
13860 CERTIFICATE OF DEATH fence a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institutian: Residence befare odmissian) 
. COUNTY Ravin 0. STATE b. COUNTY, 


Montgomery, Maryland Montgomery 


b. CITY OR Jon (IF outside carporate limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


Rockviffe™” 2¢ Rockville 


a te ee de (If not in hospital, give street address) r] d, STREET ADDRESS e Ste eaawe 
O7 Aberdeen Rd. 107 Aberdeen Rd. yes] No) 


3. NAME OF First Middl la 4, DATE Ye 
NAME OF irst iddle st Month Day fear 


reer) OT.TVER H. _ PERRY Beath December 23, 19 59 
5. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [-] |®. DATE OF BIRTH "nt IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male | White |woowe  oworceoQ | 9/28/192 ae Br aed ee 


10a, Pctetied OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (State or foreign ler 12, CITIZEN OF WHAT COUNTRY? 


aute”peaier’ """""™ | automobiles ashes DPes US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ulyssus G, Perry Clara D. Dean 


15. WAS DECEASED EVER IN U. S. ARMED ai" SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, or unknown) (SF yes, give war or dates of service) 
es | Dorothy M. Perry-Item# 2 
18. CAUSE OF DEATH [Enter anly ane cause per . . g UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: % " 
IMMEDIATE CAUSE (a) He 


H290. / DUE TO 


Canditians, if ony, which J 18 Grere 
gave rise ta immediate 
cause (a), stating the under. ( OVE TO Pd Bears 
lying cause last. (¢. y 
Pat Il. OTHE! NI FICANTZONDITI sri JO PRAT BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
MWe LE, PERFORMED? 
g yes) No(Q— 

200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ne funeral director, 


Then please remave corban papers. Pages 1 and 2 shauld be filed with 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours ofter death. 


Ge 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, en iat (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, affice bldg., 
lat work [_] at wark 


MEDICAL CERTIFICATION 


DATE SIGNED 


wt 
2 
D 
o 
& 
a 
3 
a) 
z 
2, 
"g 
5 
3 
£ 
x 
a 
aE 
= 
©3 
2 
3 
3 
& 
x 
Cy 
© 
a 
2 
co 
ee 
s 
$ 
a 
cof 
ty 
73 
° 
eS 
3 
= 
$ 
= 
ia 
= 
z 
= 
© 
= 
i= 
3 
< 
o 
ra 
> 
x 
a 
o 
3 
a 
Zz 
a 
tS 
iS 
< 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physician. 
page 3 should be detoched for use as the burial-transit permit. 


4 


TO FUNERAL 


PHYSICIAN'S 1,7 
NAME (type) WIT. 


‘AS 


moy be ret 


‘2a. BURIAL, ST RRT Gn: 2b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
a : 
Buygay 12/26/59 t. Lincoln Prince 


ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TO HOSPIT, 


ss 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {oper 
13967 CERTIFICATE OF DEATH uke OS 


. 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

: easy mr | *HARy land bce 

: _f 

= b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

8 RURAL and give neayest tawn) vr 

2 Bethes Rural) 57 days Hyattsville 7a4 

2 d. eee oe ee (If nat in haspital, give street address) d. STREET ADDRESS e Na 
5 

~e v: 3 Naval Hospital, Bethesda Md. 3813 Thornwood Boad yes] No & 
5 

2 3 i} & Varkae First Middle Lost 4 bated Month Day Yeor 

x Be 5 

i a (Type or print) Albert Clarence PIERCE beatH §€=©=6 Becember 19 19 59 
a =e S. SEX 6. COLOR OR RACE | 7. MARRIED fq] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 ‘ last birthday) [Manths] Days | Haurs | Min. 
= ae Male White [wows] oworcer} | 6-22-45 ig. 

3 4 ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g 83 5 during most of warking life, even if retired) 

3 Bes .S. Navy U.S. Government North Carolina U.S. 

wy a re) é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 886 

Skee Albert PIERCE poe 

Po pS 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= a § ES (Yes, no, or unknown) UNF yes, give war or dates of service) _ 

8 pon Yes | (Wife) Dorothy M. Pierce Same as #2 

He 

3 fg = 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 = ag PART |. DEATH WAS CAUSED BY: CHELAN Ea 
fou Aeiiets : OFAN MEDIATE Cause a) Retroperitoneal Liposcarcoma atidomen 7 years 

5 =F? GR? DUE TO 

5 

rs Conditions, if any, which (by 

6 yes gave rise to immediate 

PS) Grace cause (0), stoting the under. ( OVE TO 

re § =? tying cause last. (6) 

£525 siuinpisetistilage 

3 = 3 5 e a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NERS Geet 
ie 9 ————eee 

sie3e 25 em no 
i 25 2 $ Ss 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

235 z & JOR CONTRIBUTING. (1 CAUSE OF DEATH 

qt i Q 2 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 35a & [20c TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} (Stote} 
Et agd a Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

zaEirs S pom. 19 Jot work [7] at work { 

ere seat ” 

zeinze 21. | certify that | attended the deceased fram.23 October _, 1959 _, to 19 December, 19 hat | last saw the deceased 
oerted cl 

oo Paes alive on_19 December __ 1939 __, and that death accurred at{2L9P MM, fram the causes and an the date stated abave. 
Ee i O35 y a 2 ADDRESS (Street, city ar tawn, state} DATE SIGNED 
to ce 

epee SWATURE 4141 : ttleAy, US. Nav 
@ Bo Y, 

= 2 PHYSICIAN’: 

£¥<25 NaMCived_LeJ. HINES LCDR MC USN 

& B2°° Zo. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, ar county} (tote) 

>~o a pecil 
ae ge Burial 12-23-59 Arlington National Arlington Va. 
-F F 23. FUNER, i fOR'S SIG} URE 4 ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AlS5 (4} . . Y 
Ne es Francis Gasch's Baltimore Ave. Hyattsville | MasDEC 2 4 '59 Athan £ Fog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
43968 CERTIFICATE OF DEATH {ejo2 


Reg. Dist. No. 


1 


gove rise to immediote 
couse (o}. stoting the under. 
lying couse lost. (©). 

Part Il, OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. ae arse 
yes [] NO 


inl . ——————— 

3 2 1, PLACE OF DEATH =}, " ot % pean perce (Where deceosed lived. If institulion: Residence before odmission| 

2 3 0. COUNTY, ontgo bef MARYLAND ier ; b COUNTY : Pace 

Ro aig Kensington Gardens Rest Jiome nie 

£ re) b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 

g 5 RURAL ond give neorest town} " a e 

waned Kensington Washington LES 

= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 

ro OR INSTITUTION 2D 6 4 2 ON A FARM? 

: Kangineton Gatdens fast. dome 5236-lthe Ste sews yesC] not) 
3 

oC . 

° 3. NAME OF First Middl 4. DATE 

a 32 DECEASED. me inst ~ iddle lost en Yeor 

creas (Type or print) MADEL Le PUGH DEATH 19 

ie =e 5. SEX 6. COLOR OR RACE [7. MARRIED [INEVER MARRIED ["] |8. DATE OF BIRTH TAGE a gow [i 

3) 2 chats itthdoy’ 

2 8 Female White wipoweo [} pworceo] | Jyly 29,1890 69 ys. 

S € ae 10a, USUAL OCCUPATION = ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Gear ge during most of working life, even if retired) 

4S aed Housewife DIG. ‘( 4 

‘Sao By I \\ [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 r 7 

g 22 Abner P.Parker 9 a 

3 

= 8 — Wee was pei Eerie U.S. mh Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT 52 eu) hehe + 

> fe, ne OF venice yes, Give wer or dotes of service ee 2) 

& of Stanley S.Pugh ae h the Stes Nale 

£ 13 

3 ry 18, CAUSE OF DEATH [Enter only one couse perline for (0), (b},.and (c).] INTERVAL BETWEEN 

py ral PART 1. DEATH WAS CAUSED BY: ; af, ORE EIANG Cyary 

ae § = IMMEDIATE CAUSE (0). = A nL POS x8 A TILA - KA tit-2, 

3 = 2 L) oueTo {) 

= Conditions, if ony, which tbe 

s 

3 

oo 

£ 

3 

2 

° 

2 

é 


& / _ 
(Lik ee ato ed ee 
20a. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury agePort lor Poy 


OR CONTRIBUTING C) CAUSE OF DEATH 7, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a ? 


‘of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg., es 
era Jot work [J ot work [J — 


Zz 
o 
i 
< 
ee 
= 
be 
= 
te] 
< 
y 
5 
it 
= 


After this certificate has been signed by the attending physi 


21. 1 certify that | ee the ey from, AAA Be 9G, wars i, \ARFthat | tast saw the deceased 
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$ (Type or print) BLANCHE S. ROUNDS veatH = DEC. 18, 1959 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (a yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ee Mgath: i 
Female | White |woow:py oworceoO | Dec. 14, 1874 | 85° yn.) "O"| #" | Mn] 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


nd J > 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) ‘ 
3 Homemaker eoonee Richferd, Vermont U. S. 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q Frank C, Sears Addie Powell ¥ 
1 ee. Feecanee ae "y 5. ga FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Sleadens iarpla wa a was ose \ 3 
No | one Mrs. Henry Blooni-daughter- same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and (c}-] 


PART I. DEATH WAS CAUSED BY: * charm land 
J IMMEDIATE CAUSE {a} 
& - DUE TO 
Canditions, if ony, which ) 


gove rise to immediote | 


INTERVAL BETWEEN 
SET ANQsDEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


couse (a}, stoting the under- DUE TO 
lying couse lost. o 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
‘ n aA ves [) Note 


200. ACCIDENT WAS UNDERLYING (1 i DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


cate has been signed by the attending physician and completely filled in 


nding physician. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
pom. jot work [1] of work 


en a a a a 
20e. PLACE OF INJURY (Hame, form, | 20f. {City ar town) (County) {Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


Lee fF WLS thot | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hovy 


by the haspital or 


ECTOR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


a 
i (ie de ANP, ffam the causes and an the date stated above. 

— ADDRESS (Street, city ar or vor DATE SIGNED 

$tthee Newer Pisin tas Hea ack t Mattos Pee eee PET 


¢ 


iv mumins Saul Ae /¢> mas Washington, De Ce 12-19-59 
588 720. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAMU DE CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count {State} 

2 32 CHEMAETOh | 12/21/59 |Cedar Hill Crematory |Suitlan Maryland 

2 2 X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DABEC 2 4°59 Outten £1 


= 


y 


‘led wil 


after death. Page 4 
the funeral directar, 


ed by the attending physician and completely filled 
Pages | and 2 shav. 


te be executed within 24 hoy 
an papers. 


ica’ 


ign 


hysician. 


ing pl 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


id by the haspital ar attend 


GIRECTOR: After this certificate has been s' 
page 3 should be detached far use as the burial-transit permit. Then please rema 


the registrar priar ta buri 
~ 


Pi 


may ber 
TO FUNERAL 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13852 CERTIFICATE OF DEATH Es ‘aon 


13909 


1 pce cereale a pl RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

°. a. = b. COUNTY 
fontromery. tee Dist. of Col. df 

b. CITY OR TOWN {tf autside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) - yey 

Takoma Perk Washington, D. C. 47x-3 

d. NAME OF HOSPIT, natin ma, iT dress} d. STREET ADDRESS: ». IS RESIDENCE 

Oe INSTITUTION WAL | APS Et RY qgcres) coe | ON A FARM? 
N ne Home 2700 Connecticut Ave., N.W. | vsti no 


First Middle Lost . DATE Mon’ Year 
G Vlei CZ Lawrence KVpls | or, December 1% 19 59 
6 COLOR OR RACE |7. MARRIED[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fale White |woowo ovoreog) | LL-23-18 86 ‘9 aes Peal Doys | Hours | Mi 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 


‘ A 
> ter~ G.P,0, Composition teorgia Usb. 'hs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bert Lawrence Ryals Judith Maria Lennan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, of unknown) (IF yes, give war or doles of service) es 7 
Yea, [1978-1919 | --~~~-- Mbs, Cecilia Ryals (Sister) 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (O) ond (e)} = , E INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ns ARON oth 2 OSSE ANN 
2 . IMMEDIATE CAUSE (a). ea Z ¥ z 2 _ - 
oR) S DUE To F - : " 
/ r ‘ 
Conditians, if ony, which om Se Pee ere ee ee t 
gove rise ta immediate = 
cause (0), stating the under: ( OUE TO 
lying couse last. (c) 
Paar Il. OTHER SIGNIF{CANT mone eye, CONTRIBUTING TO DEATH BUT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART. 1(a) | 19, bth Le 
} ft = 7 4 / Ay f E 
Ode 5 , Z Aa! ons ra beat a tA, tes [] No [iy 
is 7, Vt, 1 \ 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18) 7 
OR CONTRIBUTING [] CAUSE OF DEATH ran 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. 


» TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Havr o. m. While Nat while 
p.m. jot wark [7] ot wark 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (Caunty) (Stote) 
factory, street, affice bidg., etc.) ! 
i 


MEDICAL CERTIFICATION, 


<5 isa; oe 
na WELL dees on, 192.2) that | last saw the deceased 
= _M, fram the causes and an the date stated abave. 
f ADDRESS (Street, city ar town, stote) ? DATE SIGNED 
ACTUAL , tC _, 2 Law 4 { _ / ° 
SIGNATURE_\ oe Bee s mop FO! Petes Norte 


PHYSICIAN'S Pies a ee 
NAME (Type) 7) DG!) V ho f 


+ 


‘2c. NAME OF CEMETERY OR CREMATORY 

rlington Natl. Cemetery 
DDRESS 7 FF - Ahr--| 24a. RECD BY REGIS' 

‘hier DEC FVS 


hd Ye a. ertg Ltrs Sk es 


2d. LOCATION (City, tawa, ar county) (Stote) 


Arlington, Va. 
‘2ab. RI ESTER ES SIPNEFURE a 


ic 
‘Z 


5 
g 
- 
3 
é 
A 
° 


2 shauld be filed, 


» 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 
- Pages 1 on 


cate be executed within 24 haurs after death’ Page 4 


n 72 haurs after death. 


VY, 


Then please remave carbon papers. 


ic 
S 
£ 
o 
> 
e 
o 
4 


permit. 


je law requires that the death cert 


tending physician. 


e detached for use as the buri 


by the haspital or 
the registror priar ta burial, crematian, ar remaval, an 


¢ 


TO FUNERAL 
page 3 shau! 


TO HOSPITAL Of ATTENDING PHYSICIAN: Th 
may be ret 


VS ANS (4} 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 7) 9 4 0 
13974 CERTIFICATE OF DEATH = apa 


2. use RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUN’ ATE 


b. COUNTY 
Montgomer “Wire inia 4 
b. CRY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town} 


1. PLACE OF DEATH 
ITY 


MARYLAND 


RURAL ond give neores! town) 
Bethesda 76 days Newport News 
d. STREET ADDRESS, 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


02 Hicko Dt c 


Le a A ic YES Oo NO 
2. DECEASED . ie Middle Lost 4. rela Month Doy Yeor 
(Type or print) William (None) Sacker DEATH December 6 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
2 lost birthdoy) [Months Hours [ Min. 
Male White wiooweo[] _oivorceoT] | May 25, 1898 61 om 


10a. USUAL OCCUPATION (G 
during most of worki 


ive kind ot ebier 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 
ig life, even if refi 
Merchandise Manager artment Store Austria 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Max Sacker Anna _ Kleinhouse 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT? } o Medical Record Address 


Ye. no. or unknown) 


Yo. | """"""" | 223093569 The Clinical Center, Bethesda 1, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: baa Eee tay 
> OFATIAMEDIATE CAUSE (o)__ 20K 8 hours 
: DUE TO 
Conditions, if ony, which w_Acute Leukemia 
gove rise to immediote 
couse (0), stating the under- OUE TO 
tying couse lost. to) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(ai]19. WAS AUTOPSY 
i 
$ yes] nol] 
= ] 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., cay ‘ 
ES p.m. 19 Jot work [FJ ot work 


21. | certify that | attended the deceased from. Septbember 271959 _, to. pilaies. G.., 19%59__that | last saw the deceased 
olive on_December 6. , 19! eee ond that death occurred ot 5208 Mm, fram the causes and an the date stated above. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
wo. The Clinical Center... 12-6959 
ee National Institutes of Health 
NAME (Type) ARTHUR R. ROTHMAN, M.D. Rahbesds ul. Mayland. 2 ee 
Wb. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d LOCATION (pity, town, or county), {State} r, 
Boel | 12-8-59 ma Veuselanl, bad 


23. FUNERAL DIRECTOR'S SIGNAAYRE op. Le 2aa. REC'D BY REGISTRAR } 24b, REGISTRAR’S SIGNATURE 
Dku d aoe: 5 §01- UV oats DEC 8 '59 Onttun £ Kaus 


1 ®. 


FOR STATE 
HEALTH DEPT. 


If any delo; 


ttem 18. Give Pages 1. 2, ond 3 to the fu 


g 
~v 
$ 
E 
R 


“s Office along with form PM3. Page 5 may be reta! 


ner 


cote, writing the word “‘pending™ in pencil f 


.£ 
oS 
S 
= 
% 
bad 
3 
° 
é 
ss 
& 
a 
° 
= 
oe 
3 
« 
0 
S 
5 
a 
= 
ir 
£ 
s 
a 
= 
€ 
5 
3 
= 
5 
a 
° 
re 
$ 
° 
& 
Fy 
° 
B 
2 
= 
3 
£ 
J 
o 
© 
& 
5 
a 
S 
° 
= 
Go 
a 
= 


oworded ta the Chief Medical Exomi 


¥ 


ar its designated agent, prior to burial, cremation, ar removal, and in ony 


4 should 
TO FUNERA 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 
execute f 


Y) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 re 
13975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sat silthae 


MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odminion) 
oc ; : 
Montgomery. _- marnano || ° SA Maryland °°" Montgomery 


b. CITY OR TOWN (tf ovine corporate limits, write URAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give nearer! fown) 


Bethesda ; Bethesda Ld i ta 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} y STREET ADDRESS = Pag 
4602 Chase Avenve __ 4602 Chase Avenue ves [JNO § 
3. NAME OF Fint Middle Lost 4 DATE Month 7 ~Yeor 
(Type ar print 7 1 TOHN SACKETT DEATH Dec. 1959 
6. COLOR OR RACE |7. MARRIED [3K NEVER MARRIED [_]] 8. DATE OF BIRTH |. “ ar IFUNDER 1YEAR] IF UNDER 24 HRS. 
let bitthdoy te 
. winowen] _pivorceo C] | Sept. 28, 1896 im. Magi | Day prallé ao: 
pe USUAL (er night Give or teh done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (Stote or foreign al? 2. CITIZEN OF oral COUNTRY? 
juring most of working life, even if retire 
ireman Chief New York City, N.Y. US 
13. FATHER’S NAME i, MOTHER’ 'S MAIDEN NAME. . 
Maurice Sackett Lillian Beaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT WH Fe ; Addon ; = 
f¥es, na, oF unknown) {It yes, give war or dates af service) Sar s Item #2 
No | Yes-Unknown Ethel A. Sackett Coon aR = 
18. = OF DEATH he ‘one couse per line for (0), {b), ond (¢). J at Be ; eee < 
PART I. DEATH WAS CAUSED 8Y: ' 
IMMEDIATE CAUSE (o} Coronary occlusion ___ [Found dead 
Lads DUE TO n bedroom 
Conditions. if ony, which (b) floor 
gove rise to immediote couse ~ 4 a © ta 
{0}, stofing the underlying( OVE TO 
coure fast. (cL mis Mas 
é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10), 9. Was aur “AUTOPSY 
REFORMED? 
4] 5 yes]? Note 
3 Hauieee CORRE ine a 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port fl of item 18.) 
| CAUSE OF DEATH. 
3 |a0c. TIME OF INTURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City oF town} id (County) > Siete. 
5 Hour 9. m. While Not while factory, street, office bidg., etc.) { 
= p.m. we ot work [] of work [7] ' 


21. ¥ certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection KJ, Inquiry], ond in my 
opinion death resulted fram: Natural causes [XJ]. Accident [], Suicide [}, Homicide [1], Undetermined monner Ca 


at & ote ee DATE SIGNED 
Senaune Sc a ‘ CHIEE MEDICAL EXAMINER (CJ 


-~ e ASSISTANT MEDICAL EXAMINER [7] 
Panniers Frank J. Broschart DEPUTY MEDICAL EXAMINERS] 12/5/59 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF "[22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Buria 12-9-59 Cedar Hill Cemetery | Prince George Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
— A, jot Bethesda, Md. vanDEG 8°59 oe aa Flinn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pm 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138942 


eg. Dist. No. 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence ae odmission) 


Maw | ©. STATE - b. COUNTY / A 


B. CITY OR a oui corpo, wri RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporole limits, write RURAL ond ia orest town) 
ONL 


yal Od mae BOs ht me 
d. STREET ADDRES: @. IS RESIDENCE 


O Pe ee ON A FARM? 
fa if LoS jes NO fi 
Month Doy Yeor 
WSF 


9. AGE iin years IF UNDER 1YEAR| IF UNDER 24 HRS. 


widowed] _oivorceo ED) [74 yn. at ke] ne 


10c. USUAL OCCUPATION. ters kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Slote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) / < Za 
Mts eine Ve ET sai a FM in 0 er OY Mf. &. 


13, FATHER'S NAME _ 4 14, MOTHER'S: MALPGN NAME 
fy 


EM Cee ee 


f2-2 Sef he ae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0, oF unknown} {V yen, give wor of dotes of service) 
Fone n Rite Seudth, Es 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
Lao / DUE TO 


Conditions, if any, which ) 


gove rise to immediote couse 
{0}, stoting the underlying( DUE TO 
couse lost. a a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pie de ea! 
MI 


yes(] Nog 


1, PLACE OF DEAT 


° ta burial, crematian, 


necessary, please at 
ector, Page 4 should bé 
wat 


If any delay 


tem 18. Give Pages 1, 2, and 3 to the funer: 


ge 5 may be retained for your 
File pages 1 and 2 with the registrar’ 


ficate should be executed within 24 hours ofter death. 


te, writing the word ‘‘pending’’ in penc 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING () 
CAUSE OF DEATH. 


oS 
20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED [20e. pice OF INJURY (Hom te ae {City or town) (County) (State) 
Hour 9. m. Weite Not while foctory. street, offica bldg., et 
p.m. it work [J 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection va Inquiry 9G, and find that 
death resulted from: Natural causes [XJ Accident [], Suicide [], Homicide [], Undetermined couse [). 


DATE SIGNED 


§ 
é 
z 
E 
& 
= 
a 
iJ 
g 
i 
So 
2 
fo) 
= 
3 
5 
€ 
z 
& 
3 
cae 
3 
5 
8 
a, 
vu 
° 
Fa 
3 


€ 
7 
€ 
g 
3B 
= 
5 
é 
° 
2 
5 
} 
© 
2 
2 
a 
3 
3 
” 
2 
a 
S 
« 
a 
8 
a 
& 


ico: 


mop. CHIEF MEDICAL ExAMINER [] 
ASSISTANT MEDICAL EXAMINER [J 
sine = Des 
Boccia a K DEPUTY MEDICAL EXAMINER [3 iz 2. /—-S 
22d. LOCATION (City, town, or county) (Slote) 
’ GAA. 


‘AL (Specify) 5 7 ras Ae 
LLL RUZ BR/SA\ bxibe- putz tne 
VS. AISME(S) sf. hy /, ‘ ., » / | 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
. ASME) 4 
5M 9/55 ~S Ze LHL A “ (; ¢ iy pateDEG 2 3 '59 Critter £ Mash 


ACTUAL 
SIGNATUR' 


¥ 


TO FUNERAL 


forward! 
or remov 


TO DEPUTY MEDICAL EXAMINER: This certi! 
cute they 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
m ) 13977 CERTIFICATE OF DEATH etna: Looe 
1. PLACE OF 


st 
% 3 ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before admission) , 
25 9. COUNT MARYLAND o. STATE b. COUNTY Y 
Re Honveomery D Q Olumb 
Soe b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL and give nearest town) ‘ 
ee Bethesda d Washington “Z 
vd - d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
= 1 OLS OR INSTITUTION ON A FARM? 
he Clini 6 Resarvoi RO N, W ves] No fd 
fe 
<= 3. NAME OF lost 4. DATE Month Ye 
a DECEASED a on i Doy eor 
3 Coreen) Sawyer DraTH ~~ December (17 19 
é 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fq | 8. DATE OF BIRTH 9 AGE | eet FUNDER 1 YEAR| IF UNDER 24 HRS. 
2 oa Y Min, 
Female White winowen[] __ovorceoE] | December 16, 1891 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


gove rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost. ©. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. SUAS AOE 
ves Gt NOC] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [7] i 


21. | certify that 1 attended the deceased from._Decenber 1), 19.59, to.December.17, 19.59.,that | last saw the deceased 
olive on__. enber Li, W28, ond that death occurred ot 25. PM, from the couses and an the dote stated abave. 


ns a ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

eae pL “wo. Tha Clinical Center... 12/18/59 

pasean's Richard C, Mechanic _N.D. nt eee aoe hawt iat ae 
‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

ematory |Suitland, PP, G., Maryland, 


aN 24a, REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
f ’ ! 
gu vO/s? VMLCEF En pare DEC 2.1 '59 Chithun £ Hasse 


~~ 

8 

> 

2s 

oe 

ae 

eae 

ES os during most of working life, even if retired) 

Bes \ Nutritionist Red _ Cross Illinois U. Se Aw 
= 2 s bz FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

03% ; 

gee Albert B. Sawyer Fannie Wardall 

= g 2 Tink geek Sale Aa sen eats et) 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 

ze lie | Uhascertainab], Clinical Center, Bethesda 1h, Maryland 
A Bs 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c)-] ANTERVAL BETWEEN, 
2a PART 1. DEATH WAS CAUSED BY: sf 

he 1'Fp x0 ATIMMELIATPCaviee fo)__ carcinomatosis 

€e to DUE TO 

5 Conditions, it any, which __Carcinoma of the breast 

z 

g 


permit. 


requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


& 
i] 
es 
2 
= 
>» 
a 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


poge 3 shaUighbe detached for use os the burial-transi 


may be re: 
TO FUNERA’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1299 CERTIFICATE OF DEATH 


13934 


—s 


Reg. Dist. No. 


$= 
" ‘4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitution: Residence before odminion) 
So °. b. COUNTY 
Se Montgome pe Maryland Montgomery 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
55 RURAL and give nearest tawn) 
32 he ase x Chevy Chase 
oy — d, NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
Re, ye OR INSTITUTION f é IN A FARM? 
ae 7100 Ridgewood Road OC NOR 
bal} E OF Fi Mi i 4. DATE Y 
6 NAME DF st iddle lost Month Day ‘ear 
5 ie os pad) Schmitt DEATH Dec. 6 19 59 
e $5, SEX 6. COLOR on RACE |7. MARRIED R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE aca RI IF UNDER 24 HRS. 
irthday} Mi 
ema Whi wivoweo [J oworceo) | 6/28/1888 ‘aye Ela in, 
10a. USUAL OCCUPATION Sali kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hee CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ool Teacher Retired Washington D. C. U. S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred P. Marston Alice A. Sullivan 
ee La WAS PA te every cas i ge by See 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
eee lena Acellatl eo 2 , 
( I |__No None Edwin A. Schmitt-husband-same as 2d 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {c}-) EEN RAE 
A 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar removol, and in any event within 72 hours ofter decth. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
BAS DUE TO 
Conditions, if ony, which i. 


Gove tise 10 immediote 


couse (0), stoting the under. {DUE TO 


-transit permit. 


ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


é lying couse lost. a. 
e ra Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 
= 3 3 yes [] NO 
) 3 = [200. ACCIDENT WAS UNDERLYING L}__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 16.) 
28e 5 |G ciate NOTH MEDICAL EMER 
£ 
= wes ~ 
& 8 aa 20c. TIME OF INJURY Month, 5° Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, sles 1 20f. (City or lown) (Count) ‘Stote! 
ty (County) (Stote) 
BS 3 Hour 0. 9. wile Not miley foctory, street, office bld ne) | 
si? = p.m. lot work ‘ot wor! 
= °° 
35 21. | certify thot | attended the deceased fromMay_26._.._____, 19.58, to December 6__, 19.59 that | last saw the deceased 
833 
eg alive on_. fay gember 4. _, 1289, and that death occurred at 213 LOAM, from the causes and on the date stated abave. 
= 3 Gx ADDRESS (Street, city o ae stole) DATE SIGNED 
5 ACTUAL 
pee 8 poets Nees A. - Mo. 004 Ave é mee OES ee de 1,22/6/59 
2 . s PHYSICIAN'S 
erse / |_INAME ('yel_Robert G.Anghe, M.D. ____ 5009. Del. Ras --Rathesda,Marzlend......._. 
3 3 4 bd [720. BURIAL, CREMATION, | 22. DATE THEREOF BURIAL, CREMATION, Tb. DATE THEREOF “Tac. NAME OF CEMETERY OR CREMATORY NAME OF CEMETERY OR CREMATORY tad. LOCATIC “LOCATION [Cily, town, oF cou iG, town, of county) (Stote) 
reee Bporedr” | 12/9/59 Rock Creek Cemetery Washington, D. C. 
oFfo 
- & 23. FUNERAL DiRECTOR’S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR RS 
Robert A. Pumphrey Bethesda, Maryland pateDEC 8°59 Cetin Yen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ te 
42079 CERTIFICATE OF DEATH 13945 


Reg. Dist. No. 


= 


Re ——————— ee 
3 3 NM PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before odmlsion) 
C4 ©. COU a. °. b. COUNTY 
32 Mi fa me Lal Musk ees 6bwT]scemer 
Be B. CITY OR TOWN (lf outide corporate limit, write |e. LEYISTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limiti, write RURAL ond give nearest town) 
Ged BUS on jive_neares) town) A 
33 (6 = 50 XC ao ev Chase 
22 4. NAME OF HOSPITAL (not in hospitol, give sree! oddrest re OE! give 61S RESIDENCE 
= p 
Fa hay sree C5o4 Beorjyn [RRS 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
DECEASED | ip g a 
(type or pret 41seé © MAC habia P= 98 
5. SEX 6. COLOR OR PACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
n° MARRIED [-] NEVER MARRIED [] FD AIG \% AGE Ute peor UNDE as au 
= wibowe [J divorceo F] ya NG, “OF oj x ys. 


Va, USUAL cell] {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mbst of working life, even if retired) 
sph a : 
RRO CGEwW) CALI Ferris a) aX 
13. FATHER'S NAME re 14, MOTHER'S MAIDEN NAME 2 
f\-) = 
} wv ss ited ‘o rates fr 4M oe 


te WAS DECEAI D EVER IN U. S. ARMED FORCES? | 16-40 CURITY NO. |17. ee Address 
(Yes, 0, or unknown) Myer, give wor or dates of sarvice| sat 
PES si aS Weise K 7k 


18, CAUSE OF DEATH [Enter only one couse per line Tor (8). (0) ond oe] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fees ZA 2 


K DUE TO 
Conditions, if ony, which C Gre Lr A& Thr 7. Eno Schepers S- 


gove rise to immediote 
couse (0), stoting the under: (OVE 4 


lying couse lost, (e) 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ESTES 
yes] NOF- 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Bours vente While Nefeaine: foctory, street, office bldg., etc.) ? 

Pm. 19 Jot work [J ot work [J i 


21. | certify thot | ottended the deceased from.__. 2 ie » 98-7. o> uey. A 192_=Z.thot | lost sow the deceosed 


ofter death. 


tease remove carbon papers. Pages 1 or 


. 


] 


tending physician and completely filled 


MEDICAL CERTIFICATION: 


o__m>b jaee Fi Z.. ’ 


olive on___ “Dro, 7, oe ond thot death occurred CLL ZEM, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or tow DATE SIGNED 
ACTUAL Lhe LR Alt AL i 
SIGNATURE_— Lz, ie 7S a ae é re os a a L. im hein se 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


id by the haspital or attending physician. 


¥ 


ECTOR: After this certificate has been signed by the at! 


be detached for use os the burial-trans' 
the registrar prior ta burial, cremation, ar removol, and in any event wit 


2 PHYSICIAN'S. ae 

pent NAME bel ee ae hed Bs ee weaiear _ nes ee I ee 
3 439 | 720. BURFAL, CREMATION, | 22b. DATE 1 eae ay, Te Tab. DATE T THEREOF ERY OR CREMATORY g_ | 22d. LOCI 3) (City. to burly) (Stote) 

po. 

a Latico, Lo 2 6% LE CAgax > Me DM: ES 

ADDRESS RR | 2db. ISFRAR'S SI GHATURE 

vs A150 Hel WER SES pais 
15M 9755 oe f pate 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
Ltt 13980 CERTIFICATE OF DEATH 


13946 


Reg. Dist. No. 


7 =. 

8% Pid \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

@ £3 MONTGOMERY marviano || ° SATE MARYLAND > COUNTY MONTGOMERY 

: = 

= Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 82 RURAL and give nearest town os, 

2 52 ‘ SANDY SPRING 8 hrs, 26 ROCKVILLE 

€e: = . d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS rns 

a | MONTGOMER GENERAL d ON A FARM 

>: L A! yes [] NO 
€ 

2P- 5s . NAME OF First Middle last 4. DATE Month Day Year 
3 (Type oF print) EUGENE WILEY SCOTT DEATH DEC, 4 1959 
2 IF UNDER 24 HRS. 


Hours Mi 


5. SEX &. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [] |@, OATE OF eiRTH 
MALE WHITE wiooweo [] —_—vivorceo CJ 3/17/86 


9. AGE (In years IF UNDER 1 YEAR| 
lost birthday) [Months] Days 
73 ys. 


10a. USUAL OCCUPATION (Give kind af work dane 
ging posto amie even if retired) 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

) LEVY M,. SCOTT AMANDA EDMONDSON 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 

(es, 00, oF unknown) ie ‘Give wor or dates of tervice) S. Betsy H. Scott, 4105 Beverly Rd, 

YES | none 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dept. of Agriculturevircinia U.S.A. 


INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: g 
‘ WEE Aa gilevin Phir trax 


ALOK DUE TO 


Then please remave carban papers. 


Conditions, if ony, which wo Cer eke, Pet hee Z > | Spee 


gove rise ta immediate 


couse (a), stating the under. ( OVE TO - 
lying cause last. fe feLenstey Lary 2erce-K, é haw oe 
TAS AUTOPSY 


his certificate hos been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


nd by the haspi 


RECTOR: After #! 


ADDRESS (Street, city or town, state) 
ACTUAL s 

ACTUAL pedo > as M.D. Pcs 2 
PHYSICIAN'S 

NAME (Type) ADiG- INIE ALT 


# 


3 
io 
a 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS Tons 
ES = 
ca. i s yes(] no] 
2) & ]200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
33 & JOR CONTRIBUTING CL] CAUSE OF DEATH 
E © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
G & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
5 8 Abe dene While Not while factory, street, office bldg., etc.) ! 
2 3 ot work [] ot work 
. | certify that | attended the deceased from, #4 2X, 19.374, to___ tata , 1957, that | last saw the deceased 
ri oe ‘SIF 
alive an ek and that death occurred at 2. 7ST, from the causes and an the date stated abave. 


DATE SIGNED 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


eet 

=, 

& 2 z Zo. ‘Reyes 2b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 

ioz 12/7/59 ROCKVILLE CEMETERY MONTGOMERY COUNTY, MARYLAND 
Ee 2 

ra y) 23. ae Bee 35 , INC, OPEVER SPRING i MD 4 es REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15M 9/SB DATE DEC 8 159 


— Ceiba ft at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 
i, 


1 3852 _ CERTIFICATE OF DEATH Reg. Dist. No. 


+ ve 
D 3 = ¢ ‘PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision} 
8 8 ©. COUNTY , ©. STATE ws fase” b. COUNTY 
~ 38 4 } Ye 23926 MARYLAND Cit Ml oe fehecketetentak, 
E Be & DB. CITY OR TOWN (Wfayhide corporotefimits, write LE a STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
52 ond giverjearesh town} ee ig 
$i pTakonme Par S Washington, D.9. “7 
‘a 5 te Jes s 
ee eee 5 d. ae oe er dee (lf natin hospitel, give street oddress} a ADDRESS J A e. is Ene 
is) oo Pe RA 7! ree 
>: / ashington Sanitarium Enh Georgia Ave, NW... Yes L] NO 
yr 
SES 3. NAME OF First Middle last DATE Month Day Yeor 
2 y= DECEASED | GZ , . OF 
& 23 (Type or print) “vote Og Keterne Sevferr nef n DEATH 42 19 
2G 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF MIRTH 9. AGE (In years [IF UNDER } YEAR|IF UNDER 24 H&S. 
er lost bitthdoy) [Months] Doys | Hours | Min. 
= By wiDoweD [E~ —_—DivorceD [] 4-B 7 o7 yrs, 
ne 
s € ag 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees during most of working life, even if retired) “QB Dy S. 74 
5 ves (3 ‘VG, dane c 
ae Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. - 
eed Fe 
g ok hanger flav (Sell (Creer 
eas 
= 283 WAS DECEASEDEVER IN WA. ARMED FORCES? |16. SOCIAL SECURITY NO. | _, INFORMANT ‘Address 
= age 2.10, OF Unknown (iF you Give war or datea oF service) - { & Vh . ~ as / Ke 
Legs no | 5777-05-96 as xp fa el LCR tata la core 
ec igre 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
3 235 PART |. DEATH WAS CAUSED BY: Zz a ae OL pees 
hese UO IMMEDIATE CAUSE (0) SPL 7 9 Lae C41 On Ales J ren My 
5 ee: 477K DUETO 8g 
> .. ‘3 
= Ser Conditions, if ony, which ow Letttmana @ ( Z nek Jihomod fiitan 
$ ges gove rise to immediote / 
atc cause (o}, stoting the under. ( PUE TO 
fe%se lying couse lost. ©) 
257% il Cea A 
3 o 8 5 8 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pei oie 
SSHF5 = 
Pesos d 4 ves] nog 
Fouas = [20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ti. & | OR CONTRIBUTING L] CAUSE OF DEATH 
agyves Q |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
529s rat Hour oo. m. foctory, street, office bldg., etc.) | 
rouse re H 
apecs = ran 
OE ses Z ) I pb 
zest” : hot | ottended the deceosed from4card/__4O___, 19H, toAMgnldy Ay, 1957that | last sow the deceosed 
ae ies 
2432 : 2 
34 ‘“ $ S alive on_ Aid Z 9597 __4/ond that deoth occurred at Z.70_M, from the couses ond on the date stated obove. 
E =0a 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 $ ge ACTUAL . wy) Z ‘ 
+ 5 y | [senatun ELYZ) 0.2232 Oleahse Met 20: Leh Db 
pa 
3 2s PHYSICIAN'S 
Ze < 2 £ NAME (Type) 
BsEO D Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
z 
3] Sas Buon. gee 2 
ey 8] Url 12/4/59 Prospect H 
Er 2B. FUNERAL DIRECTOR'S $I Ags Ce ce por BF BL ~ SF: 
VS ANS (4) fo [, ee) Do He 5S Co. | TKe 
15M 9758 faq. J LLL : All 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T: at 9 4 8 
1398] CERTIFICATE OF DEATH oe ate 


ont 


io 
ae i institution: Residence before odmission) 
Ss . RESIDENCE (Where deceased lived. If institution: Resi 
° 5 1, PLACE OF DEATH ee b. COUNTY 
& 8 p CoUSTG Montgomery MARYLAND oo Virginia Alexandria / 
£3 3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ‘and give nearest town) 
Rs RURAL ond give nearest town} Dg os 
: 32 = esda 85 bl Tt — ~— Te. 1g RESIDENCE 
s s 8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 4 e. ‘ON A FARM? 
i the Clinical Center, Bethesda 1h, Md. 322) Martha Curtis Drive ves] NO 
a 2 i Yeor 
8 es |. NAME OF First Middle Lost 4. DATE a a C e : 59 
ve DECEASED © i DEATH ce mb 
ed = a resven Eq : ( a ape ) fd 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 see 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH f ie hoy) fren] bem | ene 
= =o 
3 be male waite awe ens Seca __ _ 12. CITIZEN OF WHAT COUNTRY? 
as i ». CITI 
3 & & 2 100. Pomc ay pone ioe kind tl a aia 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) * : z 
9 of luring most of working life, even if retir © 
i 35 Analyst Government Maryland Be 
: g \ z 14, MOTHER'S MAIDEN NAME 
oe AY 13, FATHER'S NAME fs 
$s § 
2 5X sift Lena Levin 
3 os Simon Le T di.cal Reco ‘Address 
= $62 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medica. 
a 88s te. |e None The Clinical Center, Bethesda 1h, Maryland 
fan 
. 2 Fd € ies 3 INTERVAL BETWEEN 
3 2g 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] Onert aie sce 
2a 4 : a : 
ignore PART. DEATH MEDIATE CAUSE (o._Loxemia and Septicemia days 
= oft 190.9 
oe =f> oe DUE TO 
ie edie q 
rey o F; =? 
= 32> Canditions, if any, which » Perforation of Stomach days 
3 BEo gave rise to immediate 
3 28s couse (a), stating the under. ( OVE TO =e 
eso) (0), . 
Ces lying couse lost. 
Ee on ul ¥ T 1(a)]19. WAS AUTOPSY 
., 3 § 5 6 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) a 
QRLES yHle ae 
£e52 C4 
ea5g°08 STO —_ : r 
Fors iF = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
5: 2 0F & | OR CONTRIBUTING LD) CAUSE OF DEATH 
oe 825 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) _ 
Sse. = (City or t (County) ote] 
aes aS & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. ae He rs 1 208 {City or town) U 
S58 es 5 Hour a. m. While Not while EAE H 
eo eae a Naat 19 at work [] of wark 
23E.6 au 
Sas2% | [ort certify that | attended the deceased fram_September2h 19 59. 1.December 16 
a 
Z2320G 
arc<?2e 
e2e83 ADDRESS (Street, city or town, state) DATE SIGNED 
<25 3% i As) 
< 20s The Clinical Center 12/18/59 
25 m0, _+8@_ USd ih th 
National Institutes of Heal 
rz 6 ° : 
<3228 Nieves NORMAN R. GEVIRTZ, M.D. _Bethesda 1h, Maryland 
oe i tot 
oS ry beds RIAL, CREMATION, | 22b. DATE THEREOF Te. NAMEBE CEMETERY Oj 22d. LOCATION (City, oF county) ote) 
Q>5 3+ Vv, - 
ZS2 Ps /E- £0 — ; 
o Foo 5 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
- - 
vs 


INERAL_ DIRECTS SIGNATURE. ADDR 
12) Letoca gree, Aloo Cla 


Onthun § Hard 


cate DEC 22°59 


SM 9/88. 


AIS (4) =I 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ral 
1385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1o9s) 


Reg. Dist. No. 


TH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whyte deceased lived. If institution: Residence before odmistion) 
9, COUNTY ¥H Bete 


&.£ “i 20 poses MARYLAND 4 PON CL 2 Jet &, 
a 2 oo i b. CITY OR TOWN (it outside Aipgigte limits, write RUpAL ‘i, ee OF al Ib c x TQWN (If outside corporole limits, write RURAL ondigive neores! town) 


Size peares! town) a Sé : . a 
JAK b1yg LAS? oS. Lice, ed fo “ X ; 
fed dy NAl OF HOSPITAL OR i IN {If nat in yeast givg street oddress) ye STREET ADDRESS A e. Pele ey 
ach pry for fom F espa / \'20b Patan Spring Lae\v8 NOR 
Doy 


> 


funeg di 
v 


g 
+ 
8 
g 
Fi 
rf 
eo y 
ie vs t 
i 6s 3. NAME Q First Middle Lost 4. DATE FH Year 
se sae DECEASED OF 
Beet (ype or prin) eae ‘2, A ) Stagckey| San C2 Dy =» Ke 
507.6 3. SEX 6 ie OR RACE [7. MARRIED [EY NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (a yeon | [IEUNDER 1YEAR] 1F UNDE 
ee” ie . ae li Months} Doys | Hours | Min. 
ae 8 ale ey winoweo (J oivorckto} | / 2- / - ear CL? yet . 4 
5 7 Ws. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRDYPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
S00 ‘ 
Sa 25 fg ‘during most of working lifg, even if retired) . o . “SE 
ieee 1a Ket USS AS SE Zoe 
Sod 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 oz OF 
pce 8 OTE aukrrowy - dened 
fers 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

tec 
a5 “- > (Ves, no, oF unknown) a | (il yes, give war or dates of service) OMK, % A ed Pe vw Coy Ef Zs Sy ke 
£ 225 Ow: . CiypCe flied S LAOS 

a . t 

Bs2e°6 : MEDIATE CAUSE (0} Cerebral hemorrhage uf 
Beeis 142.0 " 
gies =f ‘ DUE TO 

ree ee ‘ ; 4 

£055 Conditions, it ony. which ow Contusions and lacerations EP 
3 gee gove rise to immediote couse 
235 33 3 (0), stoting the underlying( PUE TO A fall a isis 
8, Boe couse fost. ery (o. own — 
i P08 2 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was autopsy 
=~ Swo 4 IM 
Bass AS ves §@ No] 

reek & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 

See = 

Spels ‘Se | PRIMARY C) or CONTRIBUTING C] 5 
2g23 | CAUSE OF DEATH. Res iid We Za /, ke vA 2 
2ocs z 4 tS tine tHe 
Lae C4 2? S ]20c. TIME OF INJURY — Month, Doy, Yeor jd. INJURY OCCURRED |20e. PLACE/DF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
geen2 ) sl How. m White __ Not white } factory, yreet, alfice bldg., etc.) | iy, ‘ W 
Fd Pees = * ee 2- 2G WSF jot work (} at work Dem. Kin ie _fdofia—y_ ety, /) 
2% Seu 21. I certify that | took chorge af the remains described above, held an Autopsy [XQ], Inspectiofh/_], nquiry C1. and in my 
i g3e § opinion death resulted from: Noturo! couses [_]. Accident PX Suicide [[], Homicide [], Undetermined monner [] 
asses 
a266° 
YErunp ACTUAL DATE SIGNED 
a5 =& 2 SIGNATURE AZZ A he Te. A 2 = ae ip, CHIEF MEDICAL EXAMINER [J 
Sf: § ) ASSISTANT MEDICAL EXAMINER [-] J 
>was i EXAMINER'S. = _ 
Se ee mm 2 NAME (Type) £h ALM. tK_ / OSC A Qt DEPUTY MEDICAL EXAMINER Eg vies) A é 
2.282 Tie. BURIAL, CREMATION, |72b, D/AE THEREOF Tic. NAME OF CEMETERY OR CREMA 724, LOCATION (City, town, or county) (Stole) 
63427 = ey = Se Eut us. 
2. sare BK ff 1 / SF, TIES AKG FIELD ; 
(lle tg INERAL DIRECTOR'S (GNATUR ADDRESS do. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 
VS. AISME y YW 
5M 2/57 LAL 4 2/7-F — vate DEC 23 59 Cathar £ va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13861 CERTIFICATE OF DEATH anol 


at 
‘ 


2S ee 
Be 1. PLACE age 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
d 
33 ‘Néntgomery marnano |Mar*Eand » count (Montgomery 
Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
ss RURAL ond give nearest town) ; 
2s Rockville ~ Rockville 
fy 2 d. NAN CARO SAY {IF not in haspital, give street address) / d. STREET ADDRESS: e. EX 
e X | oWsareyle Street ‘ 2W. Argyle Street ves] NOT 
og 
=o 3. NAME OF First Middl t 4, DATE Month af 
ze ee irs iddle Las! pe lon Day fear 
=< {Type or print) ROSE ER, SMITH DEATH Dec se ihe ik 959 9 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE li ear IF UNDER TYEAR|IF UNDER 24 HRS. 
joy) [Months] Doys | Hours] Min. 
Female | White |woowerK oworceo | 9/8/1873 iia 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


leath. 


during mast of working life, even if retired) 
Housewife wn Home 
13. FATHER’S NAME 
Charles W, Forsyth 


1. WAS DECEASED EVER IN U. S. ARMED ‘alll SOCIAL SECURITY NO. 


Virginia US 


14. MOTHER'S MAIDEN NAME 


Mary F. Utterback 


INFORMANT Address. 


Then pleose remove carbon papers. 


(Yes, n0, oF unkaown| Uf yes, give wor or dates of service! 
No | None Mrs Wm. V, Robertson-Item#2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 3 INTERVAL BETWeENY 
P 
PART EAT MEDIATE CAUSE (o) cotclal a ea GEE. 
COD & X DUE TO 
Cond ers on et bo A, LM rp ell ae acl Le Loe C4, 
gave rise to immediote 7 
couse (a}, stating the under- ¢ CUE TO | SOgGKiet= 
lying couse lost. a Xacbirce RED 7 


Hour 0. m. foctary, street, affice bldg., etc.) 


While Not while 
ot work [] 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
a 3 Zetec yes (] NO 

E [20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | or ‘CONTRIBUTING C1 CAUSE OF DEATH 

5 | (IF eltHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. Nity or town) (County) Grate) 

8 

2 


ae, Ps 2 ALM, fram the causes at an the date stated abave. 


ELE cy ADDRESS (Street, city or fown, stote) DATE SIGNED 
SiewATURE ZEA eZ PEA e tee B. MD eS ff af. Mb ahecwe Sea Z ie 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


by the hospitol or offending physician. 
ECTOR: After this certificote has been signed by the attending physician and completely fil 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar te burial, cremation, ar removol, and in ony event within 72 haurs 


x ~ 
§ 
» 1] [omar wm. a. Linthicum Reskviniwomd. > 7. ee iA 
Fd se Zo. BURIAL. CREMATION, [22 DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

>S specify) 

£52 Bu 1/2/60 ockville ockville,Ma 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY faa ‘Vb. REGISERAR: SI 
Vs also Tyson Wheeler pyuneral Home ~Rockville.MdlomsJaN 4 


SS 


get 
y bE 
D ge 
8 
o £9 
we 
2 tF 
By > 
£ i 
4 « 
Tas) 
ah 
2026 
= 3H 
NN (* 
< D 
£ ° 
= a 


Then please remove carbon papers. 


The low requires thot the death certificate be executed wi 
crematian, or remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician ond completely filled in Py ! 


be detached for use as the burial-transit permit. 


by the haspital ar ottending physician. 


ATTENDING PHYSICIAN 


E 

a 2 

OF eo 

U 1 

ou 85 

> Bs 

ae 

awse2k 

a 4 & 

Ra aby 

oe oe 2 

0 Foo 
ee & 
VS AIS (4) 
15M 9/58 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
129892 CERTIFICATE OF DEATH en loo? 


PLACE OF DEATH i beh ReSENCE (Where deceosed lived. If institutian: Residence befare admissian) 


a. COUNTY MARYLAND b. COUNTY 


Montzomery 
b. CITY OR TOWN (If Sut corparate limits, write 
RURAL and give nearest tawn} 


B “sy 
hesda 19 Days Washington £ 
d. NAME OF HOSPITAL ten natin aspital, give street address) es 


d. STREET ADDRESS 


c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


ce. IS RESIDENCE 
ON, 


OR INSTITUTION A FARM? 
5928-9th.S P yes [] No 
3. NAME OF nae eee Middl: Last 4. aa # oa Do; Ye 
y i 
DECEASED - : = y = 
{Type or print) F Seat 
5. SEX 6. COLOR OR RACE [7- RIED DNever MARRIED [J | 8. aang tm 9. AGE (In years [IPUNDER Tay IF me a5 H 
last birthday) [Months] Days | Hours] Min, 
wiboweD (] bIvORCED [] oi: 
10a. USUAT OCCUPATION oe $e dane] 10b. KIND OF BUSINESS OR INDUSTRY Ifaaieact {Sfate or Fareign cauntry) 


‘ES 


ee 


12. CITIZEN OF WHAT COUNTRY? 


ly. ~ A 


during mast of warking life, even if retired) WASH. = ~ 
enenann, Painter Dept. of . RS MAIDEN NAME 


RAK P__ SMoof— Beecyan 


WAS DECEASED EVER IN £ $. ARMED FORCES? |16. SOCIAL SECURITY re steal A NT Address tiSs 
ne, oF unknown) {UF yes, 
| BP S19 ~ [Gao Siingeuth Soto a 
CAUSE OF DEATH [Enter anlySne cause per line far {a), (b), and {c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE CAUSE a 2 


“4 , DUE TO 


Conditians, if any, which rs EO eQe» Bie pt t SO 


gave rise ta immediate 


cause (a), stating the under: {| OUE TO 
lying couse lost. ©) 
a Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
= = = bl 
& Dea uS-S4 — Corgan Oo GAD. reo Lee bso) ENSIE] 
= | 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part 1) af item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
a Hour a.m. While Nat while factary, street, office bldg., etc.) | 
= p.m. 19 Jot wark (] ot work (C] i 
21. | certify that | attended the deceased fram. En 19M that | last saw the deceased 
alive an_ 19 SS __, and that death accurred at$ =&_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURE Pn ss 2 . 
PHYSICIAN'S 
NAME (Type PARAACS E. NoLan ate WW) 7 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City! tawn, or county] (Stote) 
REMOVAL (Speqify) Oo pe 4 
2) AAA ALA 2) ahi ontpls a4 
23, SUNERAL DIRECTOR'S SIGNATURE ADDRESE-7f “R ‘24b. REGISTRAR'S SIGNATURE 
AhkargsSuntroh Cnttaa Sh, Kinsen 
Le. 


0 


Pages 1, 


Then please remove corban papers. 


is certificate has been signed by the attending physician and completely filled 


| ar attending physician. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 
for use as the burial-transit permit. 


by the ha: 


! 
CTOR: After 
the registrar prior ta burial 


may be retain, 


TO HOSPITAL ©: ATTEND 
page 3 Ang se detach 


TO FUNERAT 


VS ANS {4} 
15M 10/57 


. 


ZL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13983 CERTIFICATE OF DEATH Pe Fy, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
MARYLAND 4 5 
Monte ome i - 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} ; 
> 


Bethesda 75_ days Baldwin, Long Island OG x. 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
he ind ote Bethesda Md 6 ongfellow S ves NOT 
a. ever eas First Middle lost 4. etd Manth Day Yeor 
este prnl) Janet Mary Spinrad DEATH December 27 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sr (yee if UNDER 1 YEAR] IF UNDER 24 HRS. 
- st birthday} | Month: Hi Min. 
Female White wiooweo[] __pvorcto] | September 16, 191 Mi Pins are, [ae |e eel 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ene moa! lsworking life, even if retired) a * “a 
ho=Stripper Printing Minnesota U.S. Aw 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph E. Cole Frances Walker 
i See oe Syemosomrcte SOCIAL “aye NO. }17. INFORMANTT'h & Medical Rec ord Address 
) Wo | ascertainablpThe Clinical Center, Bethesda 1h, Maryland 


48. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {e).] INTERVAL BETWEEN 


ONSET AND DEATH 


De 


_T OATES SER) espiratory fai] ure minutos 
i/d ¥ DUE TO tracheobronchitis with mucous obstruction th 
Conditions, if ony, which (or and bilateral pleural effusion months 
gove rise to immediate ahead 
cause (0), stating the under- F eek . 
Ea — __metastaties carcinoma from the left breast months 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. oe ES 
< ves (i NOC] 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of stem 18.) 
«| OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) {Stote) 
Fray Hour a.m. While Not while foctory, street, office bldg., etc.) Hl 
Z p.m. 19 lot work [] of work [] ' 
21. I certify that | attended the deceased fram, October 13_, 1959, to. Deceuber27, 1959_.,that | lost saw the deceased 
olive on Decembar 27 ___,1 eC eee ond that death accurred at_2:15P.M, fram the causes and an the date stated above. 
/ Luh, i, 4 : 4 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Senator LOCA he Chilacec wo.The Clinical Center. December 28, 1959 
i iona i 
rrgcran's RICHARD C, MECHANIC, M. D. National Institutes of Health 
ype] Bg EPASG sas _ 3 Se a a 
eS USI oC ene 
rinses ea 2b. DAJE THEREOF Rc. NAMESQESCEMETERY OR CREMATORY d ROTATION (City. wn, OF County) {Sy6te) 
MONAT (Speci 
re NEL e/, ark frel || eter Ml, Ati |v 
. OY 8 r$ st ADDRESS: 240. REC'D’BY JsoUpiodl ‘Dab. REGISTRARS SIGNATURE 
Re perdl,.Meryland vate DEG 3 0 '59 Cuthun 8, Fiiane 
yt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


18953 


ee, 


13984 


. COUNTY 
Montgomery bara a 


b COUNTY Anne Arundel 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE Maryland 


hould Fas 


Bethesda 3 days Gambrills, ep & ey 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae & OR INSTITUTION, ON A FARM? 
od The Clinical Center, Bethesda lh, Mde Box 368 ves] NoF] 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED F * . OF 
fiieer prt) George William Sterling | peas December 31 19 59 
5. SEX 6. COLOR OR RACE |? MARRIED LJ NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (in years [IEUNDER TVEAR|IF UNDER 24 HRS, 
4 t bir Y Month: Di Hi jin. 
Male White wibowep [] pivorced (]) May 22, 1896 83 a fonths| Doys jours | Min 
10a, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y : 
Machinist Machinery Indiana U. S. Aw 
Ri FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Sterling Clara Lott 


mrormant The Medical Record Addes 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL SETWEEN 
ONSET AND DEATH 


Week 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS At caer jo. Hemorrhagic Pneumonitis, Right lung, secondary to 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, of vaknown} (IF yes, give war ar dates of service) 
| 78-09-9303 


Then pleose remave carbon papers. 


the registror priar to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


20 “3 DUE TO Monilia. 
Conditions, if ony, which «Acute Myelogenous Leukemia. 2 Months 
gove rite to immediote ( 9 


couse (0), stoting the under- 


CTOR: After this certificate has been signed by the attending physicion and campletely filled 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


T ‘72c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


€ 
a 
a oe, lying couse lost. © 
Bes A Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY : 
~ bog = 
443 < ves] NOC) 
= ard = 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2$$2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 o5 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
58 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z= zi? Z p.m. 19 lot work [F] ot work if 
Oa52 5 
2325 21. ! certify that | attended the deceased fromlovenber 27, 1959_, to December 31, 1959 that | last saw the deceased 
A fl 
rd 3 aa alive on. December 31, 12.59, and that death occurred at_7235—M, from the causes and an the date stated abave. 
rE Os fy ADDRESS (Street, city or town, stote] DATE SIGNED 
<a ACTUAL We Aas 
8 SIGNATURE Pro SS . GaN mo. _._.rhe Clinical Center _____ 1/1/60! ay - 
°o ba) . A 
3 PHYSICIAN'S HAROLD J. FALLON, M.D. National Institutes of Health 
iS Mes ea = Bethesda i). Maren pind) 2s es ee 
” 
ra 
& 
3 
a 


n 960 Is e 
_— ADDRESS 


“TA Annapoli 


x eas L DIRECTORS 
SANS (4) * Fe 


2 
5M 9/58 Lt ning Fifne 


TO HOSPI 
may be ri 
TO FUNERAL 


2da. REC'D BY REGISTRAR 


N5 60 


ts 


< 


DATE JA 


% 
As 


Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ fod 
: x ’ OF 4 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138954 
+2 2 OR Reg. Dist, No. 
$ Z \2 1, PLAGE OF DEATH ri ase 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Retidence before admission) 
— ©. a. I. be 
25% Montgome marnano || ° ST varyland ee Mon be 
Pad 2 3 b. cry OR TOWN fetes corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lown) 
te 2 and givnecra Nowe 4 
ges Bethesda DOA x Gaithersburg 
Bee ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) i STREET ADDRESS «. IS RESIDENCE 
Pay <3 ¢ 4 
> o77 Suburban Hospital 212 Brooks Ave yes] NOE} 
cy a =5 3. NAME OF First Middle lost 4. fd Month Doy Yeor 
oss DECEASED 
peso (ype or print) Arnold Raymond Stull ee 12/21/59 v 
hg One 5. SEX 6. COLOR OR RACE |7- MARRIED fr} NEVER MARRIED [-]| 8. DATE OF aiRTH 9. AGE {yen [NEUNDER TYEAR] IF UNDER 24 HRS. 
ont Min. 
ry iM W [wow wore | §/25/1901 ey eat Rose Canal 
5 3 3 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aia during most of working lite, even if retired) . 
Se? ‘Track driver faryland USA 
a ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<2 4 
gin b Ulysses Stull Vary J, Kaiser 
sate: 
‘oe 2 I 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Pe {¥es, no, oF unknown) (tt yes, give wor or dates of service) 
elt Neo _ ary wife em Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


id 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c).] 


FAT EAT MEDIATE CAUSE (o} Coronary occlusion 


“a 20,4 DUE TO 


Candilians, if ony, which {b) 
Gove rise to immediate cave 
{0}, stoting the underlying( DUE TO 


couse lant. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. ea eehaevse! 
History if previous coronary desease yesO]) NOD 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 


PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ¢20f. (City or tawn) (County) (State) 
Hour 9, m, While Nat while fociory,(street, ‘oifice ‘bidg.. ec.) j 
p.m, w ot work [7] of work [7] ( 


21. I certify thot 1 taak charge of the remoins described abave, held an Autapsy [_], Inspection [X], Inquiry EX, and find that 
death resulted from: Noturol couses fk], Accident [1], Suicide [], Homicide [, Undetermined cause []. 


This certificate shauld be executed within 24 haurs after death. 


cute the cestticate, writing the ward ‘‘pendin: 


Zz 
Q 
= 
3S 
= 
“J 
i 
re) 
S 
6 
o 
= 


the Chief Medical Examiner's Office alang with farm PM3. Pa 


IRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER 


acTuAL f a DATE SIGNED 
4 Nenu Leelect Os Ins Pai chen M.p, CHIEF MEDICAL EXAMINER E] 
Ri 3 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
eee NAME (Type) Frdapk J, Bréschart DEPUTY MEDICAL EXAMINER 12/21/59 
z2° Zo. BURIAL, CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
Bes REMQVAL (Specify) (thereby 
2 {y FS ae = VWorest, oly Neat i eet ‘ee © 
 FURERAL DIRECTOR’ i = C Zh. REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 
YS. AISME(5) x et xX ; 
aria Lene Ywia | oate DEC 2 2 '59 Onthun £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13855 CERTIFICATE OF DEATH ee oo a, 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. COUNTY a. STATE b, COUNTY 
ond. Yorn 4 Mas eee Now and. the a 


b. cee OR aes {lf out: corporote oT c. LENGTH OF*STAY IN 1b «. CITY OR TOWN {fff outside ay limits, Tha RURAL ond giv res! tawn) 


Alvom AS [06 Bi lv er Sp 
d. piggl SUCK {If not in hespital, give street address) we STREET ay 1 e boy et 
inchs aaaiaws Sn eb ee ‘i 
Anata sane Has, ‘afb Leng W 4) ves No 


ld be, 


d give neares 


ty the funerol directar, 


Pina tin 


hougs after death. Poge 4 


¥. 


d 


. NAME OF 
DECEASED ) fa ei lost Manth Doy Year 


{Type o print) V7BPRD, ml Se EATH PLC BL» oo 
5. SEX 6 COLOR ck aie i; MAR Oo NEVER MARRIED. = 
o 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
katt birthday) [Months] Days | Hours] Min. 
wipoweo [1] DIVORCED yrs. 2 
HPI 


10a. at or (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY es Bl L274. fs; foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) —— } y 


24 


‘in 


Poges 1 oni 


papers. 


13. FATHER'S NAME 


Cen Kk oith. Suthard- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. o Address 


(Yes, no, of ugtnown) ie give war or dates of service) 
No 7 — 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 


; T 
PART |. DEATH WAS CAUSED BY: 4, 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) (hap 


TECQS DUE TO J 


Conditians, if any, which ae 
gove rise ta immediote 
DUE TO 


couse {o), sloting the ynder- 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) |19. RES 


yes] No (_ 


Then please remove carbe 


, cremation, ar remaval, and in ony event within 72 haurs aj 


hysician. 


ing pl 


20. ACCIDENT WAS UNDERLYING (J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH i 
{IF EITHER, NOTIFY MEDICAL EXAMINER} DIE FRCOULT DELIVER WF id 7 pli Te 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20f. (City or tawn) (County) {Stote) 
Hour a.m. While Niel Shties factary, street, office bldg., etc.) $ 
pom 19 lot work [J ot work [] H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram_.<78< 3. £% 1 ;that | last saw the deceased 


alive an_ Z. igh 2. , 19 %2%_, and that death occurred at_/222/2_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


= 
= 
a) 
2 
= 
S 
& 
x 
3 
» 
a 
2 
5 
as 
o 
& 
ee 
° 
2 
70 
@ 
= 
3 
= 
z 
‘2 
o 
= 
z 
= 
@ 
= 
= 
z 
< 
4 
a 
> 
xz 
= 
9° 
< 
ra) 
z 
a 
= 
(S 
< 


by the haspital or ottend 
ECTOR: After this certificate has been signed by the attending physician ond completely 


ACTUAL 
Bitten 2c 


ALO} 
tt 
R 


NAME (ivee)__GEORGE B. ae 
‘22a. BURIAL, caneN. Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, lawn, or county) 
‘aver | 1/2/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 


be LORE Eo & MP ung MD a 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
AS ti) ARNER E Hi Inc.  S'PP¥ER SPRING, im ; 
JAN 4 60 


5M 9/58 | Xe pt ib ti 


(207s 3 55 UG 


poge 3 should be detoched for use as the burial-transit permit. 


the registror prior to buri 


may be 
TO FUNERAU 


TO HOSPIT, 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ re 
13985 CERTIFICATE OF DEATH 128956 


< 


21. | certify that | attended the deceased framiOVember 23 _, 19.59., irr, app 19.59 that | last saw the deceased 


es ee Reg. Dist. No. 
& 3 a, 1 Ge ort DEATH 2, we RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a il b. COUNTY r 
om 3 Montgomery MARYLAND Maryland Montgomery 
3 i) 3 b. Sigs Jew {lf curiae crea aid limgits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town ‘ ‘ E 
a ES Bethesda 20 days SG Silver Spring 
£2 22 = d. Bee Ter HOSA (If nat in haspital, give street oddress) ‘d. STREET ADDRESS °. AG RESIDENCE 
© ee oF OO / 
5 en OOS 4 ? ; 
a e in Center, Bethesda 1h, Md. 11515 Kenton Drive yes [] No Git 
2 4 3 . Nae a First Middle Lost 4. DATE Manth Day Yeor 
a by . : : 
Seay (Type er print) Orville Franklin Taylor beatH ~December 13 1959 
is Ss $. SEX 6. COLOR OR RACE } 7. MARRIEDSC] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Piss ¢ . lost birthdoy) [Months] Days | Hours] Min. 
ere Male White [wiwoweof —pivorceo] | 26 April 1922 38__ yr. 
2 4 og 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
be Sas during most of warking life, even if retired) 
5 Be Repairman Telephone Co. Virginia UeSeAe 
3 4 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 gta: 
g ges f George Taylor Minnie Trader 
= rae 18. WAS DECEASED EVER IN U. $. ARMED FORCES? 3 INFORMANT , + Ide 
= = 2 2 e pape resecie) % Bu Sear ellgel te se 16. SOCIAL SECURITY NO. FO! The Medical Rec ord’! ress 
cara No | 330-05- The Clinical Center, Bethesda 1h, Maryland 
£ ge 
3 & Bz 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
a H WAS CAUSED BY: i i 
© 552 Wins SAuseD ay, Cardiorespiratory Failure 
5 tee , DUE TO 
> f ‘ q 
Secon. Caaditigntaibeny. which w__Spidermoid Carcinoma, Lung 18 Months 
$ sap oat} gave rise ta immediate 
ee) Sas cause (0), stating the under. DUE TO 
fs it 2 lying cause lost. te) 
3 = 3 a a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. pM 
8s ro 4 le 
g aes 8 i YES No] 
2 v 
ee a @ o = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 1B.) 
zZ55 “a & {OR CONTRIBUTING [] CAUSE OF DEATH 
q5 aa oa  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {Caunty) {State} 
~>5 oes a Hour o.m. While Nat while factary, street, office bldg., etc.) | 
zs = 6 = p.m. 19 fat wark [1] at work [J 1 
Bisa 
g2<e8 
gigi: 
<35°2 
epuss 
q a 
2 re 
< g 
& 
2 
° 
€ 


page 3 shauld be detached far use as the burial-transit permit. 


alive an Dece’ G ious eres, and that death accurred ot 0325) , fram the causes and on the date stated above. 
: ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE pis Clinical Center 4 2-13259 
; National Institutes of Health 
z : / |_|SAME(yen__ CHARLES E. MENGEL, M.D. Bethe sda lh, Maryland _ 
Fa et Za. Lae Cisne 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
ila burial 12/16/59 _|Parklawn Cemetery Montgomery County, Md. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ZOOM RBH St. NeW, | 240. ECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4 The S.H. Hines Co. Washington 9, D.C, |oamec 16 '59 Craitun §. Mant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 13856: _CERTIFICATE OF DEATH eo 


13957 


4 14 ete hed DEATH 2 evil (Where deceased lived. If institution: Residence before admission) 
IN’ 


cs 
$= 
pe 0. € 0. STATE 
ZB ‘ F Pe - MARYLAND R b. COUNTY 
ADS COLT Gb S? Y AM 9 Ms Cpe 
Be b. CITY OR TOWN [if pOtride corporate |ifmits, write | c. LENGTH OF STAY IN tb ¢. CITY my oe init Zaha limits, weitd RURAL nd gle neares! tarp 
pea RAL ond give neorest A ! 
2s &fom,g a Kowa 
03 d. NAME OF HOSPITAL (IF as in hospital, give street oddress) Tr errs ©. 15 RESIDENCE 
a ak OR INSTITUTION Ss r ON A FARM? 
4 / Waskin j 2 eal J ves] NO 
20 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
$ (Type ar print) LE Lb ‘ Die eel DEATH VLA 195 A 
s S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) (8. OATE a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= lost birthday) [Months] Doys | Hours Min. 
# 2 mel a we) wiooweo [Ry DIVORCED —-/0~— igs 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. iL. OF BUSINESS wR WNOUSTRY | 11. Pea: nid ‘or foreign country) 


hysician and completely filled 


Then pleose remove carban papers. 


6use wry Ce 
13, FATHER'S NAME 
toa 
\ ous UU A A he 
f; . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. no, oF unknown) | (yes. give war or dates of service] 


ing pl 


18. CAUSE OF DEATH [Enter anly one couse 


per dine fox (a}. (b), and 
ONSET AND oan 
PART 1. DEATI : 
ven enesee, daloral Mercerhc Lope Lip Merwepligen [9 deep t 


33/Xx 


Conditions, if ony, which 3 ee Niteres cle ett CDLAC 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
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7. 
= 
‘so 
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~ 
isd 
5 Bs 
2 8s 
ste 
Bes 
oft 
226 
HE? 
tae 4 
as 
DES i 
gE gove rise lo immediate 
eb c ; DUE TO 
sic couse (a), sloting the under- 
gF2e lying couse lost. o 
ed see useset 
Bis. . Paar Il. (OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY — 
Rofo = 
ase 3 ) 3 ves] No G— 
-oogs & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 1B.) 
geet: & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeges iS [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2siss & [He TIME OF IRUURY Month, “Boy. Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, {20 (City oF town) (County) (Stote) 
=r5e oan 5 Hour a.m. While. Not while factory, street, affice bldg., cay 
a 3 25 £ g p.m, 19 ot work (J ot work [J 
eEsee : 9 
2 Pe ne 21. | certify that I attended the deceased fram_7 VEC 930, 12a 1953. Z..that | last saw the deceased 
E8iRs ‘ : ¢ 
gates alive anlOPLe , 193-%___, and that death accurred at_=" <M, from the causes and on the dote stated above. 
Gla os 7 
- =O36 ADDRESS (Street, bay or town, state) DATE SIGNED 
ae 2 Bie 
<i * ACTUAL 7 
cB 5 SIGNATUR i Stoo wo. L004 bellow f Bek “4s (lee, COS. 
a 
23s / PHYSICIAN'S a [o. LA he: O 
Reeie he t : “U£EA- Kowa fel 
re 5 ha a fen ee gegen apn nn fonnnnee se 
~522 
Ese of z/ 
ofoee peting Cy Gf A) LK 
ee - 


a id 
ws Asia de Loop ot oe 


astiG 2b, ReCRTOE 5 meu 
c fs Tien DATE f) 14°59 Ondtun 
(oe 


=_ 


ith 


y the funeral. director, 


¥ 


fillea § 
Pages 1 ard 2 should be 


Then pleose remove carbon popers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


bad 


ECTOR: After this certificate has been signed by the attending physician and completely 


d by the haspital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


& TO HOSPITAL 
may be 
TO FUNER. 


AIS (4) 
M 9/58 


a 


a 


th, 


WW 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
13987 CERTIFICATE OF DEATH da te cet 


® ber he cal .¥ Oa aeoledale {Where deceosed lived. If institution: Residence before odmission) 
o. * b. COUNTY 
Montgomery marnand |! Virginia v 
b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ee ig neprest Pa 
Bethesda (Rural) 37_days Fort Monroe 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. ‘i Nees 
OR_INSTITUTION 3 FARM? 
U.S. Naval Hospital, Bethesda Md. 311 B Fenwick Road ra a No Pq 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED — ol 
{Type oF prin!) Edward D THIEBAUD DEATH December 20 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 
Male White winowed [}]__bivorceo [] dan -5T. 20 ys 
Wa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Germany U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles J. THIEBAUD Herta WARTGEG 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
hax farioc eRe) ig clghed wa cffdchas' a cori) 
No | None (Father) Charles J. Thiebaud Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o}. NEV R iC B Ly STO OFAd) em 
DUE TO 
Conditions, if ony, which (b) 
gove rise lo immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes &] No} 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [[] ot work 


20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc. yi 
{ 


MEDICAL CERTIFICATION, 


ive an 20 _De. _, 19.59 __, and that death Reel ot: 40K, fram the causes eat an the date stated abave. 


- Pm 7 fi ADDRESS (Street, city or town, stote) DATE SIGNED 
NA LL (ae) eho mo. U.S. Naval, Hospital, Bethesda Md. 12-21-59 
rf 
NAME hyee)_F.W. GRELLO LT MC _USN U.S. Naval Hospital, Bethesda Md. 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION {City, town, or county) (Stote) 


National Hampton Cemete Hampton Va. 


ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SQN RE 
Hayden Smith 245 Armistead Ave. Hampton Va.|os DEC 2859 Clitlan of Pa 


R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ T39QNgDICAL EXAMINER’S CERTIFICATE OF DEATH’ ‘iss cassis 13959 


2, USUAL RESIDENCE (Where deceored lived. If Institutian: Residence before admission) 
©. STATE M da b. COUNTY 


Montgomer MARYLAND Montag 


Page 4 should be 
|, cremation, 
( 
° 
a 
S 
38 
z 


a) b. CITY OR TOWN IIf ounide corporete limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 ‘ond give nearest lown) 
Mice hrs and pring, Md 
oN Ke: _d. STREET ADDRESS ‘e. IS RESIDENCE 
5 AT, i ‘ON A FARM? 
» Chandlee Mill Road ves] Not 
3 ey 25 First Middle Lost 4 pare Month Day Year 
NVR scien) Malchia Thomas soi 12 CDE 19 59 


If any delay is necessary, please exe- 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 


wibowen [] pivorceo [J 6/6/14 


We. USUAL OCCUPATION ria kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 
during most of working life, even if retired) 


2. CITIZEN OF WHAT, COUNTRY? 
Ai 


File pages 1 and 2 with the registrar 


os 

eo 

2s 

J 

of 

2 

=v. 
£28 
Lee 3 
Bao 
Ve 
Bes le aryland 
ora I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<€ 4 4 
8 gu Clifton Edward Thomas Mary Mamie Simpson 
23s 
~ek 18, WAS DECEASED EVER IN U: S. ARMED FORCES? J1é, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Brees (Yes, no, of unknown) Jif yon, give wor or dates of 
© 
ete a Hospital record 
5°92 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢). INTERVAL BETWEEN 
gett PART I, DEATH WAS CAUSED BY. ee age 
2 ef 2 9 OEM IMMEDIATE CAUSE fo) SHOCK 
esis 16,0 DUE TO 
sites + 
of Fs Conditions, if any, which o ist, 2nd and 3rd degre burns involvin 
2 Bos gave rise to immediate cause A 
2 $55 (a), stoting the underlying( OVE TO 
fers courelot, burning of house. 
21 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo))19. WAS AUTOPSY 
Sot = 
2 £093 < yes] NOs] 
ED. $ 3 ys 
Bas . | 200, BXTRRNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuy in Part ar Part It of item 18.) 

$ = 
ae 5 | CAUSE OF DEATH. s - 
eyes 2 ee B ning _o home 
2 oi B & | 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED IesearaceOFINGUEY (Home, form, 1 20F. (City or town) (County) (State) 
Soba 5 Hour 9. m. While Not while Pactony, Wethel, anew eg EI) 4 
223% 219-90 pm. 6 19 & ofat work [] at work §7 hane “Sand pring.Monta Md 
gz é 21. I certify thot } took chorge of the remoins described obove, held on Autopsy [], Inspection fx), Inquiry [5p and find that 
_ ese death resulted from: Natura) causes [7], Accident J, Suicide [1], Homicide [], Undetermined cause []. 
= eU5 
Yoe 
age 4 mp, CHIEF MEDICAL EXAMINER [] A ee 

eS ASSISTANT MEDICAL EXAMINER [7] 

i ae EXAMINER'S pete 
Pegee NAME (Type) Frank J. Broschart, EFUTY MEDICAL EXAMINERS] 12,174.59 
afee 720. BURIAL CREMATION, |22b. DATE THEREOF Oe re ERY OR CREMATORY 72d. IDEATION (Ciy, town, pe, county) (Stat 
oeag s REMOVAL (Speci (2/26 cx, ; () 
6 4 ‘ LAVACA CHA MA, Lfetirsd LX 


MEE a oA 3. REC'D BY REGISTRAR | 24b/ REGISERAR'S SIGNATURE 
VS. ANSME(S) 
5M 9/55 QuAWTL tt 4A pate DEC 2 2 '59 Onthua maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 s 
13960 
3] \ 
tk CERTIFICATE OF DEATH Bae 
® 3 2. Seg RU restomtgce (Where deceosed lived. If institutian: Residence befare admissian) 
8 a. col 
Fors MARYLAND Dm ee i al 
3 ) 2 ; pérate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest !awn) 
5 wn 7 
$ 2 HNSHTOTOA WASHINGTON “TY. 
5 <3 /X-. 
2 228 4. STREET ADDRESSED LI Oli, CLs , I pas resibeNce 
% ie ] a) qn ON A FARM? 
z L4 3o [ofe) HSC OMFS Ave. YES ah “<M 
5 Paes First Middle 4. Date Manth Day 
‘i iienecamennl) ct N W mpson) DEATH Yas 19. 359 
2 E 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3/9/1892 ie 


wiDoweD [] bivorced [] 


a 100, poet OCCUPATION (cue kind 4 poets 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dvr wor! ite, eve if retire 
E Barrens et ee GOV'T. WASH., D.C. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 ROSS THOMPSON WENA DeBRULER 
5 
8 WAS DECEASED basa: ey ARMED. FO Sa 16. SOCIAL SECURITY NO. INFORMANT Address 
, : E 
£ yer" [iw SLED WAT? L 577-035-1023 IMOGEN THOMPSON, 4919 SEDGWICK ST. ,N. 
A 
i aN 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] be Taree Sa ere vet 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a) ZOO PEED oe ae ep 36 Awecteg, 
= 
Fs 


493 Xx DUE TO 


Canditions, if any, which o 
gave rise ta immediate 

cause (a), stating the under- (| DUE TO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. WAS AUTOPSY 


J. Beeterttee 4, Large L Al AA at ler0nE 3, ferbinetre- phetia’ | wt) Noa 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. at wark [1] at wark 


21. | certify that | attended the deceased from 


20e. PLACE OF INJURY (Hame, farm, ie (City ar town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


. WEE, 0 Ae-nZ 195 Finat | tast saw the deceased 
_, and that death accurred atf Ky, fram the causes and an the date stated abave. 


|, cremation, or remaval, and in any event within 72 hours ofter death. 


CTOR: After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 
poge 3 shauld be detached far use as the burial-tronsit permit. 


by the hospital ar attending physician. 


ie alive on___ 3 AA eter2Lte, WE 

3 ADDRESS (Street, city ar fawn, state) DATE SIGNED 
} Eo | Se A Arcaee 1 Mel ws ee ee ee ee 

3 = 

PE 5 mmacans SERUCH T. KIMBLE eee Jpeg SATA C2 
p22 8 ve pert 12/8/59 _ Patty ton ORT CEM. 2d. syoysull Es or cory RGINT! tate) 
One 
- FUNERAL DIRE! DI 5 i |. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
aa ‘e 750°ER. AVE. NW. ve eas eae OG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 904 
1399 0 CERTIFICATE OF DEATH cate ae 


— 


4 


NaMetyrs) B.C. JobpSon LCDR MC USN U.S. NAVAL HOSPITAL Bethesda, Md. 


Py : 
° 5s 3: DEATH 2: eae per (Where deceased lived. If institution: Residence befare admissian) 
& 33 1. PLACE OF DE. yet ¥ 
ees is seen" Montgomery PARTLANG, Virginia 
= °° | Mi b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, ers RURAL ond give nearest fawn) 
8 2 = RURAL and give paced 17 days Vienna g Aye ith 
= 33 4. NAME OF HOSPITAL (If notin hosptol. give street adres) d. STREET ADDRESS : «. 1S RESIDENCE 
ies OS! RT#3 Box 490 ves NOE] 
>: / NNMC 3_Box 
5 2 
Bess 3. NAME OF First Middle tast 4 DATE Manth yy Year 9 
a By Cry orn Rose Yeary THOMPSON Sak « Pewee.» 199 
£ =5 rz} bl 
23 ae $. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED ['] | 8. DATE OF a 9. Sin iF UNDER 1 YEAR|IF UNDER S. 
Paes ivorceo] | 7 30 62 
2 x Feihale White wioowen Bj D 
mod a e4 
ie Were e "Oo. YSUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. c1TIZEN y WHAT COUNTRY? 
S §oe during mast of working life, even if retired) U 
g 283 Virginia ae 
3 Bes Housewife 
3 5 3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
2 §(eq Th Alice CRABTREE 
aoe 5 omas Yeary 
a EX 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 1 unknown) , give: or dates of i 
ace eemenk, oS ome (Son) Robert THOMPSON Same as #2 
£y 
ane 18. CAUSE OF DEATH [Enter anly ane coe per fne fo (0). (Bond (@.] y 5 t ” SEY NS OE 
ov Fay PART |. DEATH WAS CAUSED BY: LtLus ree ane 
y 8 4 IMMEDIATE CAUSE (0) nel Co Vee Cres cf 22, we (Ch plein 6 Ate Whol heho s a 
= £f8 fSLLX DUE TO 
6 Hy 7 
= ae > Canditians, if ony, which (b) 
5 ° ve 
& 3 a3 gove Hise ba pedis a 
3 Bas eu (0), aig ¢ under- 
Fee =e ying cause lost. ©) 
3 8 5 eS a Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MECeeakaoee 
Sree g YEOE NOT] 
“32 “< 
@ag0o g—|C a 
For Ss = Bio, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port Ul of tem 1B) 
2b Bae = OR CON i OF D 
Pe G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< = = = He 
Zoees S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INvURY (Home, Tor, 1 20F. (City ar tawn) (County) (State} 
Ss los 5 Fouts fn, While Menwitie factary, street, affice bldg.. we) 
= he E = p.m. lat wark [7] at wark 
= oG 
dpa eer 21. | certify that | attended the deceased from_25. November, 19.59, to._12 December 19 59 that ! last saw the deceased 
Z3fus i, 
=] Re. x Son alive on_l2 December ___, 1989 __ , and that death occurred at4+: 5AM, from the causes and on the date stated above. 
#=S22 sig ADDRESS (Street, city ar town, state} DATE SIGNED 
Erese 
SO oe 
ee 2 
° a4 
225 / | |NMMEiies B.C. JobeSon LCDR MC USN _—iU.S, NAVAL HOSPITAL Bethesda, Md. = 
eeeee ef NAME Rye) a4 2s os DORRBON ee eee Ca ee ee eee 
efacs = 
BSEO'D 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) | (Stote} 
o7Se88 EMOVAL [Specify] i Vienna Virginia 
TFL Ps Bevar Cecil Cemetery , 
on Os Bina peecioks Uy ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSlAIS fykon ieeler Funeral Home Rockville, MA. | pve DEC. 1.6 '59 Dither £ Knut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1396 
13997 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= mg 
& 3 1 eae % ergs 3 (Where deceased lived. If institution: Residence before admission) 
g i 0. STAI F b..COUNTY 
os Montgomery ir District of Columbia 
+ 3 3 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) ; a 
> $2 Bethesda 4 days Washington Le Kins 
= 2 $3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3° _ es 150 OR Tse MUMS Ng ON A FARM? 
7: The Clinical Center, Bethesda 1h, Md. 2318 - 16th Street, SE. ves) NOX} 
2 
20's . NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
a IType or print) Frederick (None) Trossbach veatH ~December 2 959 
e $.. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. & 


B. DATE OF BIRTH 9. eon yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Mi 
4 July 1890 69 yt. 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farm Maryland U.SA. 


14, MOTHER'S MAIDEN NAME 


Male White wipowep [] DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Farmer 
13. FATHER'S NAME 


Phillip Trossbach Lucy Romeise 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Th Medical Record Address 


(Yes, no, oF unknown} {IF yes, give wor or dates of service) 
| f-1-327 |The Clinical Center, Bethesda 1h, Maryland 


N 
INTERVAL BETWEEN 
ONSET AND DEATH 


F3_days 


? years 


sa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).} 


PART |, 2 . a 
MATL DEATH MOIATY Cause fo) Multiple Pulmonary Infarction 
7S “ "4 DUE TO 


Conditions, if ony, which »_Arteriolar Nephrosclerosis 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {)_Ca i 2 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISFASE ACPA PE GREY IN PART 1{o)]19. 


Metastatic Carcinoma in Liver, Myocardial Hypertrophy, Athero: 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


WAS AUTOPSY 
PERFORMED? 


yes J No] 


yt 


20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
H 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 


Hour o. m. While Not while 
ok jot work [[] ot work 


21. | certify that | attended the deceased fram_Nowvemher13. 19.52, ta mber-2l,, 19. 59that | last saw the deceased 


CTOR: After this certificote has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital or attending physician. 


be detached far use as the buriol-transit permit. 
the registrar prior to buriol, cremotion, or remaval, ond in any event within 72 hours 


alive an December. 2), _____. ra -,,and that death accurred at_11:05™M, fram the causes and an the date stated abave. 
) L ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f x 1. “ea 
Ey SIGNATURE \AM Gyn _ Ce, mo. The Clinical Center ___________12/25/59 __ 
oy: tts National Institutes of Health 
Se<2 NAME (Type) v -Bethesda 1), Maryland__ 
& 3 3 i 220. BURIAL, ea 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %Zd. LOCATION (City, town, or county) (Stote) 
ss ci 
= oa? BuPYEP ” | 12/28/59 St. Michaels Ridge, Md. 
‘2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


P.B. Robinson - Leonardtown, Md. vate DEC 3 0 '59 Cutten £ Kran 


1M 9/SB 0 


is necessory, pleose exe 
ctor. Poge 4 should be 


If any del 


File pages I and 2 with the registror prior to buriol, tres 


s 
e 
2 
e 
= 
2 
” 
2 
e 
5 
a 
s 
3 
s 
2 
e 
= 
G) 
o 
i= 
4 
= 
3 
a 
ae 
a.) 
+3 
3 
z 


the Chief Medicol Exominer’s Office olong with farm PM3. Poge 5 may be retoined for you: 


£ 
° 
8 
3 
k 
= 
= 
°o 
g 
5 
o 
ee 
x 
a 
S3 
29 
F 
ao] 
2 
- 
& 
& 
o 
= 
3 
° 
a 
2 
° 
3 
L> 
$ 
2 
= 
ei 
& 
é 
= 
< 
* 
a 
= 
=< 
yg 
a 


DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


EI 
ceefificate, writing the ward 


an 
or remavol. 


TO DEPUTY 
TO FUN 


cute t' 


YS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oh DICAL EXAMINER'S CERTIFICATE OF DEATH acnazuib 12968 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insiitufion: Residence before odmistion) 
a 
Mont gome manriano || ° AE Maryland b.COUNY Montgomer 


b. CITY OR TOWN ee ‘corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Give nearest town} 


Bethesda 21 years rs Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS e A RESIDENCE 
9010 Seneca Lane 9010 Seneca Lane ves] NOE 


Fint Middle . DA Month Doy Yeor 
i att) William D December 16 1959 


S. SEX 9. AGE (In yeors IF UNDER 1VEAR! IF UNDER 24 HRS. 


Male White widowed [] Divorced [] 


100, USUAL Sens a eared) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
, even if retired) 
US 


during most of working li 
Scientist 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Albert Urry nknown 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


{Ye1, 90, oF unknown) {if yes, give wor or dates of service) 
No Unknown Greta Urry-wife-same as 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: > 
UAMEDIATE CAUSE (0) 


Y2a DUE TO 
Conditions, if any, which oh 


gove rise lo immediote cours 
(0), sloting the underlying( OVE TO 
couse los. te 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)/19. SERCaEieaoal 
MI 


yessQ nogyY 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent Ht of injury in Part 1 tI of i 18.) 
PRIA RRY Cor CORARISGNING CJ ju! 1c (Enter nature of injury in Port | or Part II af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 6. m, While Not while foctory, street, office bldg., etc.) | 
p.m. Ww ot work [} of work [] ' 


21. L certify that | took charge af the remains described abave, held an Autapsy oO. Inspectian ize Inquiry [Ff, and find that 
death resulted from: Natural causes 4; Accident [7], Suicide (1. Homicide [], Undetermined cause [7]. 


ACTUAL Oe! (3nLK DATE SIGNED 
eavokne is » >. iacp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] . 
EXAMINER’: ae J 
NAME (ype) John G. Ball DEPUTY MEDICAL EXAMINER [J 76 De /F te 
Zio. BURIAL, CREMATION, ]22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Slote) 
REMOVAL (Specify) . 
Buria 2/19/59 Park n Cemetery Rock e, Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zo, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland/],,,, DEC 21 '59 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


vad 


13964 


Reg. Dist. No. 


ATTENDING PHYSICIAN 
by the hospitol or ottendi 
page 3 should be detoched for use as the buri 


~ Die 
& 35, i M 1 PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a e e. COUNT Montg MARYLAND DeMiees” (Re s-COUNTY Eien tg 
£ Dye b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3 so Ub pipad give nearest town) me Nine Se 
3 52 Clney (enh x taithersburg 
. 25 2 
2 22 d. NE aD Tae (If not in hospital, give street oddress) TI 7 d. STREET ADDRESS e. IS RESIDENCE 
Pats ’ v — : . . a ol r 
=< O73 ontg,Co, General [iogpitlaLll Walker ave YES (} NO 
a 7. S39 3 
afaik 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
a . bay a es 5 
oes (Type or print) Marshall Hurray Walker DEATH Dec Bay 19 29 
c < 
= se 8. SEX 6. COLOR OR RACE |7. MARRIED [ZF NEVER MARRIED [ J Date oF BietH 9. Ao ere IFoNDEE YEad Deut aa 
= oo i 4 ) F in. 
2 By ale White wipowep [J pvorceo gg) | UCt LO -1eeO o | eo eee | vy 
a 
are Be "0a. USUAL OCCUPATION {Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe luring, most of working Jife, even if retir eee er ey . ARE wa P 
g 3 %8 Rete TT ae Por ait Rebailtrocery ithersburg a, usa 
Fe 
ae 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
23 George li. Walker Klle &.Miles 
S$ 3 , 
€ 203 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT AdveslICOr AVE 
= a = Tes, no, or unknown) IIf yes, give war or dates of service) ’ wy 1 f +} ~ 
& pts | Walker. Galthersburg. Md. 
2 52 
oe aece 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 22% PART I. DEATH WAS CAUSED 8Y: 4A Ze pap 
= ; : : A 
ree § z - IMMEDIATE CAUSE 0 Aad Ore DIe fea2ers fo SLOW £ beg-tt$ 
2 y, : 
B Se hn tA puto Yue Ke rhe aebdom lad 
= 23 > Conditians. if any, which oACr rea. 
8 92° gave rise to immediate aa 
= Vests cause (0), stoting the under. ( DUE TO LA THC EHO SelCrosrs te Ft 60) he 
oe%2R lying couse lost. © 
a ee, scrangrcovse Toth, 
228 abe 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
23225 ole a oe, 
2 mans..0 0 O < yes] nol] 
Fotsé = 200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
et a & | OR CONTRIBUTING LI CAUSE OF DEATH 
225 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5os & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ay a Hour o. m. While Nat while factary, street, office bidg., etc.) ! 
z E cs p.m. 19 Jat wark [7] ot work (J 1 
OG 
Zac 
<o8 
=) 
a 
2 
8 
a 
8 
2 
rf 
= 


«x 
2 
5 ACTUAL 
= 2 SIGNATUR 2. 
A PHYSICIAN'S Le; Pood 
avs NAME (Type) Se KX Sthvmn gches— _ Gat mae bev 657 1 hte, ee 
B8e 2a. BURIAL, CREMATION, | 2b. DATE THEREOF 22d. LOCATION (City, tawn, S 
8 3S i REMOVAL CetelPyh Talon 59 Re, nae OF ce OR CREMATORY | = ag Se (City, tawn, or county) : (State) 
As Forest Oak Gaithersburge Va. 
Se F 


< 


S AIS (4) 
SM 9/58 


23. F, iL DIRECTOR'S SIGDIATUR! RESS >” 5 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bess ose PEA cteagy |e mE TT 88 | Satter Ronan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
CERTIFICATE OF DEATH 18965 


ae 


ag eles Reg. Dist, No. 
> pad ae PLACE OF DEATH a usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 £8 < . MARYLAND ce”? 
: 2.9 pe” Gi da 
a} b. CITY OR TOYAN TIF autside cofPorate limits, write | c. LENGTH OF STAY IN 1b 
3 8 RURAL and4jive nearest tawn) eA 
So) 
. 2S LAL PAS LE 2d oA] 
= 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ce] = ee y OR INSTITUTION a f ON A FARM? 
>: | ea i et AZ 7 Oe Lk yes 1) NO 
SG 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
al iat - DECEASED | oA 4 OF 
a (Type ar print) £ CL SA 4 DEATH 99 
8 5. SEX 6. COLOR OR RACE | 7. B. ‘DATE OF BIRT! 9. AGE (I 
2 MARRIED] NEVER MARRIED [] as relia 


i ff wibOWED }} Divorced [] 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTFIP i 12,CITIZEN OF WHAT COUNTRY? 
during most af warking life, gven if retired) 


LA Xe Z SEES At 


13. FATHER'S NAME 


Then pleose remove carbon papers. 


Un ss 7 22 LZ. 
WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address Bee 74 < ?y 
m3 [NF yet, pive wor or dates of service) ar ‘ WA My 
aa a | LUM LL e. CLD LL Ep 
: 18, CAUSE OF DEATH [Enter anly ane cause er 3 far (0), ®, yp (d- ret Fico INTERVAL oo 
PART, DEATH WAS CAUSED BY: ee Ce Le pe resell 
i IMMEDIATE CAUSE (0) “A tr) ae 


~ % DUE TO 


> 
Conditions, if ony, which (eae hig. p Seliptes OF FOAa 


gave rise to immediate 


After this certificate has been signed by the ottending physician and completely fi 


page 3 should be detached for use as the burial-tronsit permit. 


21.1 on | attended the deceased from.____2© © a | last saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ¢ 


cause (a), stating the under- (CUETO 
3 lying cause last. © 
au) = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ee iS) 
a < yes(] not 
2 = | 20a. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
BS & JOR CONTRIBUTING C] CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i & [2c TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
5 a Hour a.m. While hah chit factory, street, affice bldg. etc.) | 
3 = pm 19 lat work [] ot work [7] i 
iz 
° 
2 
® 
= 
> 
a 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours after death. 


a alive an__.)__ Bad =e /ae -and that death accurred ot? _M, fram the cause: d an the date stated abave. 

° => ADDRESS (Street, city or tawn, state} DATE SIGNED 

te} ACTUAL i, o 7 * 
pe | |SIGNATUR y bi MD. rf (SA tasted atin t aS 

{ é ; of 
2 t ' PHYSICIAN'S WV, , Abe pa 
ah NAME (Type) ) Wellipfire C4 
& 23 Tho. foicia Gop 7b, DATE THER! at Tic, NAME OF CEMBLERY OR CREMATORY 22d. LOGATION (City, leye oF county} (State) 
~S pec 2 

=x S 
252 By Mh me A~ Afii-gtyy , £S 
ee 23. FUNERAL | RECTORS SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 2b. nea SIGNATURE 
VS AI5 (4) | 7] ¢ ho 1 Onitkun £. 2 
1SM 9/SB y J! Seve PPT} R Wote -__|oApEC 7 ‘53 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13965 
12995. CERTIFICATE OF DEATH TN pal 


if ADDRESS {Stree!, city or town, stote) DATE SIGNED 
cums Tc MD. meee. 


ACTUAL 
SIGNATURE. 


a 


ig ant 
are Sy = 
&% Be fi , |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& £y ronne marvianp ||  %tATE b. COUNTY v 
eh ntgomery Maryland Charles 
€ 6 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ge: Bett oy neprest town ) a dee alee # 5 OsxX-2 
3B 52 e the: ur ys ) slan é 
‘a boxe = _ _ 
ae d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
oO 2 qe, OR_INSTITUTION 2 ON A FARM? 
*: O5/|_vu.S. Naval Hospital, Bethesda Md. ves [NO B® 
ya 
=O 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
En DECEASED 
ae (Type or print Wanda Deane WARREN DEATH December 41959 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED 1] NEVER MARRIED [_] B. DATE OF BIRTH PAC eae Funpee pe Funk 2A. 
= 2 lanths ys jours ji 
Hee Female White —|wiowen] _ivorceo 1] | 12-13-16 ye. 
3 € a. 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s during a ‘ working life, even if retired) es 
3 Housewife None Indiana U.S 
a ee eDe 
3 ba 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o8% 
8 Bee Horace Edwards Zell M. JOHNSON 
= 0 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= a 4 = (Yes, no, of unknawn) {If yes. give war or dates of service) 
ESAs No | Husband) James L. Warren Same as #2 
3 3 gE 1B. CAUSE OF DEATH [Enter only one couse fae oe fine far (a), iv ‘ond @. i INTERVAL BETWEEN 
2 «ses PART I. DEATH WAS CAUSED BY: SO fae eA Aettert, Silage 
2 Be. IMMEDIATE CAUSE (0) om ~~ babe 
5 fe? 5). ] DUE TO 
= . 
= 22 > Conditions, if ony, which bo) Rig: ee Se bycadt 
rf ao ise to i diot < 
= Re Eause (0) soting the under, ¢ OUETO 
ee Ee) ae lying couse lost. () 
Te 3 ayingicevemeet : 
4 23 5 2 A Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Reset oe 
PR055 = 
rar “re 
of S05 a io) ves J No [] 
2 2 Q 
is o> 3 § = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Zodeor & |OR CONTRIBUTING [1 CAUSE OF DEATH 
< 5 eo fale © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S585 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {Stote) 
eo lgro 5 Hour o.m. While Not while factory, street, office bldg., etc.) | 
a3e 5 § = p.m. jot work [] of work I 
aye ¥ ., 
ba = 21. | certify that | attended the deceased fram_© Noveulber_, ar tot December _ 19.59.that | last saw the deceased 
pay ae . 
Z2¢g $5 alive ont December ete te , 19.29 ___, ang that death accurred atO99A.M, fram the causes and an the date stated abave. 
Ee se 
€20 40 
avy oo 
Da 
ra 
oo 
ae 
o> 
i 
at 


2 RHISKIAN'S ~=ORG. MUTH LT MC USN ‘ 

& £3 Zo. BURIAL cr NaTON: ‘2b. DATE oo Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> pec 

ae By tal / 4 ‘Lington National. Arlington Va. 

r 2 - PAL PARECTOR'S Ey Tops 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wong) Wisconsin Ave. Beth da. Md. |oars DEC 9 '59 Cathar £ Fos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13996 CERTIFICATE OF DEATH 


oll 
x 


13967 


Reg. Dist. No. 


ett 
<= ee 
& 3 ae i jy re oe es eee 7 een : ganas {Where deceased lived. If institutian: Residence before admissian) 
8 a. Bee tae : e3 
= 23 " Montgomery MARYLAND Virginia » couNTY King George 
= Be b. CITY OR TOWN (If outside corporate limits, write ]c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
g 8 RURAL and give neorest tawn) . ee 
% 52 eae 39 days King George goxX- 2 
2 $3 2 da. Pe eecen vaaat tae (If not in haspital, give street address) d. STREET ADDRESS e. GE BANGS 
Bie ace a 
Re: ; The Clinical Center, Bethesda 1, Md. Route #2, Box 68 yes] No 
= 5 3. NAME: First Middle Lost 4. DATE Manth Day Yeor 
3 {Type or print) Henry George Wegner death =December 28 1959 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o oO lost birthday i 
: Y) [Months] Days | Hours] Min. 
Male White wipowen[]__Porceo ] | 11 January 1897 yrs. 


10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 
Public works inspector Government 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S Ae 


11. BIRTHPLACE (State ar foreign country) 


Wisconsin 
14. MOTHER'S MAIDEN NAME 


Paul L. Wegner Matilda Roesky 
FANON NU: AEDT ie OCATHERTTNO MORAN The Vedical Record 

x. i Ww I N The Clinical Center, Rethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only ane cause per lineefar (a), (b), ond (¢)-] INTERVAL BETWEEN 


v. ONSET AND DEATH 
TART | DEATINMEDIATE CAUSE (o)_._/ ‘thrombosis of thoracic and abdominal aorta 
USS X DUE TO 


th. 


fey 


Then please remave carbon papers. 


cate has been signed by the ottending physician and completely filled i 


s Canditians, if any, which ti generalized severe arteriosclerosis 
E gave rise ta immediate 
&. cause (a), stating the under. ( OVE TO 
ners ppg cote leet ©) 
ct 8 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pags de a 
Ros 
435 S malignant lymphoma: skin, lymph nodes, spleen, kidney, liver ves fj NOC) 
Po = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 1B.) 
3 % & [OR CONTRIBUTING CL} CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oy & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, er 1 20F. (City ar tawn) (County) (Stote} 
rina) 5 ounce: While Not while factary, street, affice bldg., etc. 
si? g p.m. 19 Jat wark [] at work [J 4 
=D 
$35 2.1 pee that | attended the deceased fromNovember 19, 19.59, taDecenber_ 28, 1959that | last saw the deceased 
Pa 
Pa alive an_ Des AO -—=s ii. ie) , and that death accurred at_.5 3.3C , fram the causes and on the date stated abave. 
@o \ 
=o s a ADDRESS (Street, city or town, state} DATE SIGNED 
rT ACTUAL 
2 


SIGNATURE. 


‘ae mo. The Clinical Center______ December..28, 1959 
aetialee National Institutes of Health 
NAME (Type)__ RICHARD C, MECHANIC, M. D. Bethesda 1h,.Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar caunty} (State) 
REMOVAL (Specify) 3 Vv 
R , EL 1959 Oakland Owens” a. 
23. FUNERAL DIRECTOR'S EMRE Sa e 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SATS (4) Re J 
pa Nash & Slaw by /g %, Ninde ,Virginia 169 aun ke a 


"4 


TO FUNERA* 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs afte 


moy be re 
poge 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3968 
(2s ’ 
2 4 CERTIFICATE OF DEATH i tow 
& = if. teat 3 eo sain ate (Where deceased lived. If institutian: Residence before admission} 
2 °. a b. COUNTY 
« 38 Montgomery nen Maryland Montgomery 
3 2g b. SOMO (if pura corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
ond giye nearest tow 
3 2 Bethesda 3 years Bethesda 
2 2 d. (ee ae Osea {If nat in hospital, give street address) _ STREET ADDRESS e. ON A FARM? 
5 £5 RAE aie 
wees | CX “W811 Whittier Blvd. 7611 Whittier Blvd. ves C]_NO Gt 
¥: z 
2G |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
J - DECEASED OF 
$ (fee or-exint} IDA BELLE WELLS DEATH Dec. 30, 1959 
2 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iia IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 last birthday) Months H Min. 
F Female White = |wioowenpg —owvorceot | June 21, 1872 Byer, [Maat] Daye | Hows] Mi 
ac 10a, USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
Fs Housewife Se ee New York U.S. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 : 
8 A Charles Storrin Unknown 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yas, no, or, ts (IF yes, give wor or dates of service) 
a ° | None Robert A. Wells-son-same as 2d 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN, 
. PART |. DEATH WA‘ : 7 2 
; 5 iMuesiteekese in CEREBRAL “THROM BOSiS, LEFT HRS. 
P c 4 
= 3 Ax DUE TO 


Condltions, it ony, which) gq AR TERIOSCLELOSIS : GEWERLL. a YRS. 


gove rise to immediote 


RECTOR: After this certificate has been signed by the ottending physicion and completely filled intby the funeral director, 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


‘Oo 
g 
8 
2 
x 
g 
© 
£ 
ay 
‘4 
S 
$ 
3 
=> 
és 
E 
gc couse (o}, stoting the under. ( DUE TO 
cF=2 lying couse last. r 
ac —_— (c) ms 
ie . Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
~ a9 y & 
eee |= 
ago6 soll brs ves(} no 
oes = | 20a. ACCIDENT WAS UNDERLYING C1 120b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part II of item 1B.) 
c oe i 
POLS ro] ; (AMINER) 
see. = 
Bess & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY iHome, form, | 20f. (City ar tawn) {(Caunty) (State) 
alge 6 Haur a. m. While Not while factary, street, office bldg., etc.) | 
i 
pe.5 Es p.m. 19 [at work [7] at wark ' 
eae ; 
2 a 21. | certify that | attended the deceased from... SurMER___, od 1c 
of Bs 
2 a 7 
eg es alive on PEC... Fa, WSF, and that death accurred at '& 5! Sj5M, fram the causes and an the date stated abave. 
= Bo ‘ADDRESS (Street, city ar town, state} DATE SIGNED 
32 
£ 4 ACTUAL Ss RK Wi i 
pu 85 SIGNATURE Bias, Cite mo... ___8218 Wisconsin Ave. 
2a 
8 5 pscians LEO M, CURTIS Bethesda, Maryland 12-31-59 
7b i nn, 2. Olle ee se. 
re & 
3 a3 i ? Za, Pee ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar caunty) {State} 
aS ot peci 
Tor ge + 1/2 2/60 Pp . 
ate / arklawn 
ic prio Samal 
- - 23. FUNERAL DIRECTOR'S SIGNATURE pone da. REC'D BY REGISTRAR 
VS AIS (4) Robert A. umphrey Bethesda, Maryland SAR SRS" 


DATE 


1SM 9/SB 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 Q) 69 


rion, MEPATIC FAILURE. TEE 
U i. DUE TO 
Ganditigns, if dny.aw hich tb) HEPATIC IYETASTASES 3/908 


gave rise 10 immediate 


tog feats EO,  CALCMOMA, RIGHT AdgeNal _ELAnD 70S 


a 
tees 13998 CERTIFICATE OF DEATH Reg OtsinNe, 
> % ¥ ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 o. b. COUNTY 
furcee Montgomery hold aol Maryland Mont gome 
g b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) f te 
Sips Kensington x Kensington 
2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
o a OR INSTITUTION ON A FARM? 
 } be 3113 Ferndale Street 4218 Matthews Lane - yes [1] NOB} 
ir 5 5 Cee First Middle lost 4. DATE Manth Day Yeor 
3 (Type or print Pauline A Wighington DeatH ~~ Dec. 29 19 59 
So 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] iF UNDER 24 HRS. 
& y last birthday) [Months Oy Hours] Min. 
= Female | White |wirown(  oworcto) |Sept. 25, 1920 39 13 
a 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most af warking life, even if retired) a 6: ke 
as Housewite Own Home Virginia USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: Paul V. Reardon Minnie I. Hill 
e Naa VAS DEGED SED ba RAC elabie akepeee 16. SOCIAL SECURITY NO. Teg ; . Address same as 2a 
S No | Unknown Victor E. Wighington, Jr.-Husband- 
8 1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
a 
¢ 
= 
= 


Hour a. m, While ila while factary, street, affice bldg., etc.) | 


at wark [[] at wark 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ae cel 
= 

ols ves ONO Dy 
= 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Hame, farm, 1 20F. (City or tawn) (County) {Stole} 
a 
= 


21. | certify that 
alive an* 


the deceased fram_____2f 4¢. /. Phe Jasza ay (ole = Seen Bsa that | last saw the deceased 
=ep 19SF_ and that death occurred at_7. . from the causes and on the date stated above. * 


DH Duk 4. 772 IT 


y: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


ACTUAL 
SIGNATURE, 


FARECTOR: After this certificate has been signed by the attending physician ond completely filled in’ by the funeral 


page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S 


Pr 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hay 


a, NAME (Type) John_H,._Tuoh .7720 Wisc. Ave, Bethesda, Md... 
& 83 Ta. BURIAL CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (State) 
> ri 
roe Bariai” | 1/4/60 Arlington Nati i irgini 
2 c 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY "a0 re Chats IGN ATURE 
wh A, Pues 
15m 9788. Robert A. Pumphrey Bethesda, MarylandosmlAll 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 94 ) 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 4 Address 
ne, oF unknown) | (UF yes, give war or dates of service) The Medical Record i 


Ne 403-50-5513 |The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. ca WAS CAUSED BY: iN ‘ATH 


: 13999 CERTIFICATE OF DEATH aed 
& $ 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ay e MARYLAND re b Copiyry ¥ 
ae g Virginia Arlington 
or ree b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 g od RURAL ond give neorest town) _ 9 oe Xx 2 
° 32 ethesda days Arlington Distt 
eee d. NREOEE posite (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
£5 
ROVE Sy LON yes (] N 
* 3 e Center, Bethesda 1h, Mde || 5868 South Ist Street, Ox] 
i= E ; i 4. 
3 Ae DECEASED. First Middle Lost f ae Month Day Year 
= 3 (Type oF print) Je Lee Williams | D&ATH December 6 1959 
e 8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es = a E lost biethdoy) [Months] Doys | Hours | Min. 
rs Male White winoweo] —ovorceoC] | January 28, 1940] 19 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
& Food Clerk Grocer’ Kentucky PRE ieee 5 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
9 iradell David Williams Dolores Cornelia George 
e 
(3 
2 


5 e IMMEDIATE CAUSE (o)_ _Acute Subarachnoid Hemorrhage 
= a oH, | DUE TO 
Conditions, if ony, which w__Acute Pulmonary Edema 


gove rise to immediote : : = 
couse (o}, stoting the under: ( CVFTO Acute Myelogenous Leukemia with massive enlargement 9 months 
lying couse lost. @—ofespleen, Li iymph nodes and kidneys 


5 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wns 
= 

a & Yes $c] NOT] 
 [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a; 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Hour om. While Netawhile foctory, street, office bldg., etc.) q 
2 pm 19 lot work [J of work 1] ' 


21. | certify that | attended the deceased fram. November 6._, 19.59., to..December. 4, 19.59 that | last saw the deceased 
alive on__Decenber.6,...., 169 a , and that death accurred at_2330M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATURE Bix Tila: R 2, thiinsn MD. ‘The Clinical Center __________12/6/59 beet ee 


escans Arthur R. Rothman M.D. National institutes of Health 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


&. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


a 
ele -Bethesda-J a 
nog 2 2b. DATE THEREOF ‘2c. NAME OF CEMETERY-GREREMATOR jown, oF county) (tote) 

~D pect a 
£52 CAS ton, Par L2-$-59| Nt Kenton FADVCAH 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ve tt C, PS ata pygady Ft René? oy A par DEC 9 '59 Qa e ine 


after death. Poge 4 
in{cy the funerol director, 


Poges 1 ond 2 should be filed with 


‘ 


popers. 
th. 


fter 


Then pleose remove c 


-tronsit permit. 


2 
2 
Py 
ae 
zi 
a 
€ 
8 
3 
a) 
ec 
6 
< 
2 
= 
B 
= 
a 
D 
< 
O 
© 
“4 
r 
© 
=, 
~ 
z) 
© 
32 
i 
ze} 
8 
2 
J 
© 
3 


; After 


< 
o 
ES 
= 
os 
2 
= 
5 
e 
° 
ty 
zs 
g 
é 
2 
yi 
= 
= 
5 
2 


RECTOR: 


i 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hour; 


poge 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 + 
moy be ‘J 


TO FUNER, 


Vs A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44009 CERTIFICATE OF DEATH bese toe oe 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


1. PLACE OF DEATH 


Sm 


|. COUNTY hs : 
: Mont gomery mamuano || “District of Coiluttfa ‘ 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest fawn) 
"Berhesad >” Washington “x= ¢ 
as 


d. Oe Re (If nat in haspitol, give street address) d, STREET ADDRESS e. SAS 
Resmor Hospital 3724 Cumberland St.,N.W.! v4 NOSE] 
3. eee fea First Middle Lost 4. = Manth Doy Year 
(Type ar print JOHN FRANCIS WILLIAMS DEATH Dec. ll, 1959 
S. SEX . COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* bjrthd i 
Male Watt e WinowesF Biicece rat April 21 ‘ 18 78 "21 eee Manths} Days Hours Min, 


10a. USUAL OCCUPATION (Give kind af wark dane} 


dori Ling the pe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12.C1TI: OF WHAT COUNTRY? 
fe ; ‘ 
Reg. Orr icer-Vk AGH. |Govt- Retired Penna Ss. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Williams Sarah ? 


1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Som ‘Address 
os, n0, oF unkrow {U6 yeu give wor oF dates of service) Willi 
ams I #2 
No | None John Willi Same_as Item 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a 
PART |, DEATH WAS CAUSED BY: Coretnr2é, Dhirprsbeere OREO Dee 
eee IMMEDIATE CAUSE (a) 
: x DUE TO “ Lie SEE ‘ 
Conditions, if any, which ) Sclirees 
gove rise to immediate 
cause (a), stoting the under. ¢ OVE TO 
lying cause last. ©) 


os Fant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
£ a. ne eal 

re Yes(] no] 
= [20a. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

& |OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc.} f 

= Jat wark [] at work i 


A, 9fickctee ll ele é 193 _Fhat | last saw the deceased 
SAM, 


fram the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
nents Me tn OAS 9 WE yn Tho Wesfarn 412 NW. Claak & 
SMa William L, HOWELL 5401 Western Ave. N.W. 12/12/59" 

2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fawn, ar caunty) (State) 
BeeRT” | 12/15/59 Cedar Hill Cemetery | Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘db. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


PAT DEG-4.6 


WS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 nt) 72 
; CERTIFICATE OF DEATH Rigi, Nos 


ZL SUAS mesipence (Where deceased lived. If institution: Residence before admission) 
0. STAT 4 b. COUNTY *. 
Montgomery RET District_of Columbia (Tr. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town] . 
Silver’ Spring, Y Washington 


ae 4 
z _ 


infby the funeral director, 


Pages 1 and 2 shauld be filed with 


1, PLACE OF DEATH 
o. COUNTY 


1 


after death. Pa: 


d. NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
r~\ 90 OR INSTITUTION a ON A FARM? 
» © / Lebeau @ardens Nursing Home 4823 Earleston Drive ves] NO BY 
‘. 3. plrakg First Middle Lost 4. eae Month Doy Yeor 
(Type or print) WILLIAM &. WORTHINGTON peat December 21 ip 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |winowo  oworceo |Dec. 26, 1880 


KR Srey Perla |e 


s 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) . ae te 
« ife Insurance salesman - Virginia U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° . s 
fe George Y. Worthington Nancy Taliaferro 
8 ., WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [INFORMANT 13308 Okinawa Avenue, Rockville,M 
‘es. 0, or unknown} (IF yes, give war or dates of service) 5 
5 o LCL" |579-268-34§ Mrs. George Dickson - Daughter 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
“ = AT ONTOS AER Exnenguinetion S deys 
= ac a Ba DUE TO 
Conditions, if any, which w Diverticulitis, Colon i week 


gove rise to immediate 


couse (a), stating the under- DUE TO 


g lying cause lost. __Biomxkikemiitin Diverticulosis 
2 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Relea 
& z * Fete ee 
a J 5 yes] NO fe 
2 = 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
i & JOR CONTRISUTING OO CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (Stote) 
Fal Hour 9. m. While Not while foctory, street, affice bldg., etc.) | 
= pm. 19 Jat work [] at wark [] H 


t 195° that | last saw the deceased 


PM, from the causes and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an___Deq 2. 


ACTUAL 
SIGNATURE. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 | 


id by the haspital ar atte 


eons Concord St. 
sin 


id 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


wR: Name (tyes) Robert T, Thibadeau, M.D. Kensington; /NGle 5-7 2 5) See 
a2 2 Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

2 ap pa (Specify) 4 5 . ia te 

Slee urla 12-24-59 Hill Alexandria, Virginia 

rr F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY roe 2db, REGISTRAR'S Spr 

Vs ANS (4 Robert A. Pumphrey, Bethesda, Md. pare DEC 2 8 get 


x : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Py, Z CERTIFICATE OF DEATH ake 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. STATE b. COUNTY 


dl 


Gas 


°. a, (er, /y = J MARYLAND 


b. CITY OR = 4 outside corporote limits. write 


q MTO-LMER 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


K Heal’ KE if GA 


softer death. Page 4 
y the funeral director, 


RURAL ond give nearest town) 
4. NAME OF HOSPITAL {If not in hodpitol. give sreet oddress) d. STREET ADDRESS o- 1S RESIDENCE 
; eo YOSe"Pewmar Lane 196 3 SOE Ul MM Pp Ka. _t A Bie Nog 
. 3. NAME OF a Middle 4. DATE Yeor 
DECEASED ¢ is  4 ' OF 3 
{Type or print) A ALPE. i; me 
5. SEX 6 ait OR <a = MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
Min. 
iM WIDOWED oworceo [] Aa 2/7 


Oo, USUAL OCCUPATION (Give kink om work done] 12. CITIZEN OF WHAT COUNTRY? 


1Ob, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or F ieregn coanny) 


"4 
£ during most of working life, even if retired) 5 V/ - E 
$ 
g CU ELE R PRIVA D.C UiSiA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
{/ v l i 4 a W 3 
MA A/ ZAM MI AlLW/WA E/S 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
{Yes, no, or ynkngéen) {it yen. give wor or dotes of service} 


A NiWE| AW ZANWNER SR. -SAME 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@.] INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSEO BY: . 
IMMEDIATE CAUSE {o) od, Lhd LC eal 2 


“L200 UE TO / ? , = os 
Conditions, if ony, which (bo) hin vipwewl La ky Te PAA Ce 


Then please remove carbon papers. Pages 1 ond 2 should be fil: 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hau: 


gove rise 10 immediote 
couse (o}, stoting the under {| OUE TO 
lying couse lost. © 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
IRECTOR: After this certificate hos been signed by the attending physician and completely filled 


€ 

a 
ae 
28s - Past UI, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO C TERMINAL OISEASE CONDITION GIVEN IN PART 1f0)]19. WAS AUTOPSY 
Zoe & = 
e529 $ LY 6 pant lives ef dr maces MO AHH, ves) No fq 
202 & | 20eACCIDENT Was UNDYRYING F) | 20b. eae HOW INJURY OCCURRED. {Enter nalure of injury in Pod | or Port Il of item 18) 
= & | OR CONTRIBUTING C] OF DEATH 
Eee & | Gr enter, NOTIFY MEDICAL EXAMINER) 
s i; 
Cae) & [20 TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
3.28 S lode sete While Not wile foctory, street, office bldg. etc.) | 
3i? = p.m. 19 Jot work [[] at work [1] i 
an:] 3 2 7 r 
a32 21. | certify that | attended the deceased from Pets AZ, 195 to__. hie.fp.. 9FJihot | last saw the deceased 
ot a oa SLE. 
ees olive on__f) Citic eke, 1a dnd that death occurred at5 £9. Ge.M, from the causes and on the date stated above. 
= 3 & : ADDRESS (Streel, city oF town, stote) DATE SIGNED. 
2 ACTUAL a / P g y iy 
zEs seme Aon hae tLg beg MO. . 


z |] Jenvsician's mY ( 2 Pp 
cS [| rues 2 UTAH AK A SV Y OF, 
8 go ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2328 BuRrer” | 12 9 i 
yrds ia 10 Congressional Cem Jashin 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
Vs AlS (4 hoe v 9 
Vays? EA I =D aves bth St. N.W. PATH EC 8 159 Onthua £ # 


& 3 vows 


baka 


= 


ems 


LA TATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
Nee adm Coos tayoe7se nee 


CERTIFICATE OF DEATH neg. vin nb E4 


1. PLACE OF DEATH - 


a. COUNTY 


—_ 


2, USUAL RESIDENCE (Where deceased lived. 
a. STATE b. COUNTY 


If institution: Residence befare admissian) 


med 


MokGCAW WAT. 


~ s 
o 5: 
ge 8 
° 8 
o = 
8 Iv lo ni EE, Maryland Montgomery 
= Be b. CITY OR TOWN (If autside corfarate write7 | c. LENGTH OF STAY IN 16 ||. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 s4 RURAL and give neorest tawp) 
phe ccd Dé. népnl9lo ns X 2900 Peregow Drive 
2 22 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =" 090 OR INSTITUTION “. Zz / ON A FARM? 
. + DSA Gredeus Samiputs |" Z000/4%Co Ly YeSE] NO 
2 
3 5 3. NAME OF J First Middle Last 4. DATE Manth Day Year 
© 23 (Type or prin!) a A i Gy et Lg DEATH ZR 40 WSS 
= 
= 22 $98X 6. COMOR OR RACE | 7. MARRIED’ NEVER MARRIED Oo 8. DATE OF 2 ASE years pone went IF UNDER 24 HRS. 
z my fonths, Hi Min. 
ee hy F ee wivowen ff __vivorceo T] 72-29-83 7 7 ER las = dle 
ad 
3 £ ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a3 during mast af warkigg life, even if retired) ce 4 
&¢ Psu HEL CLEA Wash. ap a. Z s 
3 heey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s & 
3 
~ 


ERS UN Kiowa 


After th 


ACTUAL 
SIGNATURE 


t | attended the deceased “ronee S __( O___, 19£9,that | last saw the deceased 
a) ee ots ’ io, ind that death accurred oF Am, fram the causes and on the date stated abave. 


DATE SIGNED 


ADDRESS (Street, city ar tawn, state) 


© £ 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

re a (es, ne, oF unknown) {If yes, give wor or dotes of service} s. ; 
Ee ‘h Wm), Ceké 29c0e PERE oY ORiVE 
£ 52 

8 88 18. CAUSE OF DEATH [Enier anly ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
ov £0 PART |. DEATH WAS CAUSED BY: = 

2 %s | IMMEDIATE CAUSE (0) A tn akon AC 

4 / / 

SSS 44 of DUE TO 

£3: ~ 

= 2 Canditians, if ony, which b S Coat Ss 

cae gave rise 1a immediate 

es cause (a), stating the under. ( CUETO 

ges lying cause last. a 

Mist SAE 

323 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Sha 2 2 aa ar ab, PERFORMED? 
268 S yes E-No [J 
roo = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enier nature of injury in Part | or Port Il af item 18.) 

Sats f ] OR CONTRIBUTING [} CAUSE OF DEATH 

4g = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 5 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
Sse a Hour a.m. While. Not while factory, street, office bldg., etc.) | 

a 5 = p.m. 19 at wark [J ot work [J ! 

Oa 

Zs 

mes 

Zo 

a2 

fea 

<2 

“o> 


RECTOR: 


PHYSICIAN'S 
NAME (Type) 


bd 


the registrar prior to buriol, crematian, or removal, and in any event within 72 Kaurs aft 


poge 3 should be detached for use as the burial-tronsit permit. 


eerste: | ARENT pee a a ee ee ee ee ee ee 
a 3 4 Qo. BA Cee, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, tawn, or caunty) {State} 
>aD 10" pecity; = 
as Bu sa fidisg | CeopR litt Suirl awa MD 
= 2 23. F 2 ERAL DIRECTOR'S SIGNATURE te ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
“af a a 
vss) Le FLY tne SOG bc Se Ey DATE DEC 1.5 '59 Onntlan £. Kiowa 


2 ¢ 
>: 
A 
& & 
2 25 
= 
° 3 
$ 
= 3 
2 


i 


If any delay is necessary, please exe- 
File pages 1 ond 2 with the registrar 


and 3 to the funeral director. 


Hem 18. Give Poges 1, 2, 
ith farm PM3. Page 5 may be retained for your fil 


‘ate, writing the word “‘pending™ in pencil i 
e Chief Medical Exominer’s Office along wi 
RECTOR: Page 3 should be used as a burial-transit permit, 


ty, 


farwarde: 


TO FUNER. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs after death. 
cute the ¢; 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aT 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12945 


X 5 4 
ia j RAMI Reg. Dist, No. 
J 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. COUNTY 9. STATE b. COUNTY 4 
Montg omer: MARYLAND D y 
b. CITY OR TOWN fit ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) . 
4 
Bethesda D.0.4 Washington $-9X- 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
n 9 t G ON A FARM? 
é burban 00 Bra; 34 Muy ves )_No fg 
3. NAME OF First Middle 4. DATE Month Day Yeor 


“DECEASED OF 
(Type or print) a irki DEATH Ike 
— 


Haro De 
6. COLOR OR RACE |7- MARRIED [NEVER MARRIED {7]| 8. DATE OF BIRTH 9. AGE jin yeor IF UNDER 74 HPS. 
y) tea Denpeey Min, 
nea VY wivoweo[]  ovorceot | t- 27. OS 5 bh. 
TGa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLAGE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
durigg most of working life, exen if retired) ‘Cee " 4, 
g 2 Vj y Py, v.S. 


Lt 
14, MOTHER'S ey NAME 
we MA 1A R K 


he 
AKA HARRIS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ern) Ulf yen give wor oF dates of services) Jin ey 
Vipe SAME AS Lten 2 


* ~ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) x INTERVAL BeTwEEN 
PART 1. DEATH WAS CAUSED BY: 6 y y 
* IMMEDIATE CAUSE (0)  Oegietsey (Pt dcthadecs LA 
OF-Os DUE TO 
Conditions, if ny, which 0) 
gove rise to immediote couse 
(0), sloting the underlying OVE TO 
couse lost. (G3 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O15 ves] Nog] 
= | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING D 
| CAUSE OF DEATH. 
a eee ee 
3 | 0c. TME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
a Hour go. m, While Not while factory, street, office bidg.. efc.) | 
= p.m. 19 at work (] ot work i 
21. | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection §X], Inquiry [fq, and find that 
death resulted from: Natural causes fj], Accident [], Suicide [J], Homicide [], Undetermined couse []. 
k ACTUAL (A ¢ DATE SIGNED 
th Vtg 4 f! ve ft _mp, CHIEF MEDICAL EXAMINER [7] 
(] ASSISTANT MEDICAL EXAMINER [C] 
EXAMINER’: 
NAME (iypel AA K Résehart DEPUTY MEDICAL EXAMINER ES AE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY - 2d. LOCATION, (City, town, oF county) (St 
12/30/59 |e. LINCOLN CaMermry |“PETNOH’ chon GO pa MD 


23. FUNERAL DIRECTOR'S SIGNATURE CEL b DONT Ne TI RMU 
Z Lrrba' Sonn 1756 fo. are. N.wW, | ove DECZ 99 Cintiag & Kinlee 


